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Abstract
The study of resilience in young children has captured the attention of many researchers
over the last twenty years. A number of research questions about resilience have focused
on the definition and use of the term, conditions under which resilience is likely to
develop in children, the characteristics/traits associated with resilience, and how to best
teach resilience. While there have been considerable advances in the ways that we think
about and teach resilience, there is still much debate about how and when to teach
resilience (Ashdown & Bernard, 2012). In addition, the procedures and methods used to
provide scholarly explanations to these questions have varied and are diverse. The
research questions associated with this study were crafted with this debate in mind.
 What impact might explicit, skills-based resilience building instruction
have on preschool students’ levels of resilience as indicated by both
teacher and parent perceptions on a valid measure of social competence?
And;
 How might the results be organized, given levels of significance, to inform
a hierarchical approach to learning these skills-based resilience building
strategies?
The research questions took into account the conditions required for learning new skills
(skills-based vs. standards-based), as well as, the conceptual framework’s assumption
that the skills should be taught sequentially and collaboratively. The teachers and parents
whose perceptions were the foundation of this study are associated with students who
were enrolled in two of the four afternoon, half-day, four year-old preschool sessions in
the Jones Township School District in the mid-Atlantic United States. One of these
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sections served as the control group in which the teacher used the typically prescribed
curriculum that includes five standards addressing social-emotional development (2014
New Jersey Preschool Teaching and Learning Standards- NJPTLS) required by the
district. The other section featured a prescribed series of twelve 30-minute explicit skillsbased resilience building activities presented weekly by the classroom teacher over a
twelve-week period. This instruction supplemented the district required instruction that
took place in the control group section. This study employed quantitative methods in
order to explore teacher and parent perspectives of preschool students’ levels of resilience
after the use of explicit skills-based resilience building instruction (ESRBI) over a
twelve-week period. Pre and post-test data secured from participants from the Social
Competence Scale SCS- parent and teacher versions yielded Likert scale data for analysis
in this study. The results of this study indicated that the use of ESRBI did have a
statistically significant impact on the identified treatment group in the study. The results
also indicated that the academic benefits associated with ESRBI were considered to be
statistically significant. Finally, ordinal item analysis data to inform a sequential or
hierarchical approach to ESRBI was derived from the work.
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Chapter 1
Introduction
Recent mass violence incidents impacting school children in the United States
have had far reaching effects on schools, families, and communities. A photo of a young
student looking out the window of her school bus on the first day back to school after the
Newtown, Connecticut school shooting tragedy in late 2012 inspired research related to
this topic. One could wonder what it was about the student that had her returning to
school while so many others were unable to re-engage. Many discussions at that time
focused on a particular quality or personality trait such as courage or perseverance to
explain how some humans seem to bounce back from adversity while others do not.
Most clinicians and those interested in the study of social emotional learning knew that
what was actually being observed were human beings reacting to adversity with
extraordinary levels of resilience. Taket, Nolan, and Stagnitti (2014) describe resilience
succinctly and their straightforward definition has relevance to this work. They assert
that resilient children are those who are able to make progress even when faced with
difficult life experiences (p. 289). Questions surrounding resilience, particularly how to
define resilience and how children become resilient have captured the attention of several
researchers over the last decade (Coholic, 2011; Ginsberg, 2011; Kolar, 2011; Nelson et
al., 2015; Shastri, 2013; Taket, Nolan, & Stagnitti, 2014).
The Case for Explicit, Skills-Based Resilience Building Instruction
The intent of this work was to examine resilience and resilience building
instruction in the early years. Further, the work might extend the literature to provide
support for the use of explicit, skills-based resilience building instruction versus more
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traditional, implicit resilience instruction- that tends to be standards-based. There was
also potential to identify a specific, research-based, replicable, and explicit skills-based
resilience building instruction (ESRBI) hierarchy/framework/curriculum for educators to
implement to build resilience and capacity with preschoolers.
According to Mayr and Ulich (2009), “even for preschool and other teachers who
deal with children professionally, the well-being of the children in their care is of
paramount importance beyond all pedagogical methods and trends” (p. 45). This work
was contributive in that the emotional and physical well being of the child is positioned
centrally in the overall education of the whole child. It served as a springboard for
cognitive development and establishes the need for thorough investigation within the
educational leadership research community. This study examined the effects of explicit
skills-based resilience building instruction (ESRBI), broadly defined as research
supported skills-based qualities, on levels of resilience in preschool children. The first
goal of this study was to establish that ESRBI would have a positive impact on resilience
levels in the early developmental years. The second goal of this work was to demonstrate
that moving from broader measures toward skill-based measures of resilience with
preschool students would extend the existing resilience research. As the research
progressed and was finalized, findings from the study were made available to PreK-12
educational leaders to promote the use of ESRBI to improve student outcomes via
increased resilience. Data from this study was designed to inform future research,
educational practice, and the social-emotional developmental curriculums schools
employ to compliment the academic deliverables offered to students.
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Explicit skills-based resilience building instruction (ESRBI).
ESRBI was explicit instruction that supplemented, but did not supplant the
NJPTLS standards that are described later in this section. For the purpose of this work,
ESRBI was a weekly, consecutive, series of twelve 30-minute explicit teacher modules in
two key areas of preschool resilience building instruction, namely prosocial/communication skills and emotional regulation skills. The twelve modules
covered the following skills-based, resilience building areas of preschool development:
 Accepting things that don’t go your way
 Coping with failure
 Thinking before acting
 Resolving problems with friends and family
 Calming down when excited or frustrated
 Following directions
 Understanding the feelings of others
 Controlling temper/strong emotions
 Sharing with others
 Helping others
 Listening to other points of view
 Giving suggestions and opinions without being bossy
These pro-social/communication and emotional regulation skills were aligned with
the parent and teacher versions of the Conduct Problems Prevention Research Group’s
(CPPRG) 1995- Social Competence Scale (SCS). The SCS teacher scale also included an
academic skills subscale, which was used as an additional source of data. These scales,
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both teacher and parent served as a pre and post-test for this work and yielded a mean
score from a five-point Likert scale. This is discussed further in the Methodology section
of this work.
The New Jersey preschool teaching and learning standards (NJPTLS).
The NJPTLS (2014) had five standards dedicated to the social emotional
development of preschool children, these included (p. 20):
 Children demonstrate self-confidence
 Children demonstrate self-direction
 Children identify and express feelings
 Children exhibit positive interactions with other children and adults
 Children exhibit pro-social behaviors
The NJPTLS was a comprehensive standards-driven document that was revised in 2014.
It served as the foundation for preschool curricula throughout the State of New Jersey at
the time of the study. For each of the standards outlined above, the standards provided
preschool educators effective teaching practices and indicators to monitor progress. In
addition to the five social/emotional development standards, the NJPTLS included an
additional 156 standards within the preschool content areas.
Statement of the Problem
Preliminary reviews of the literature in this area suggest that many have attempted
to define and characterize resilience (Coholic, 2011; Naglieri, 2010; Meyer, 2008; Kolar,
2011; Unger & Liebenberg, 2011), have organized their research to predict a set(s) of
skills associated with resilience (Brooks, 1997; Carlson, 2012; Wu et al., 2013), and
contributed to the waves of thinking associated with the topic (Kolar, 2011; Meyer, 2008;
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Richardson, 2002). The researcher was interested, as a result of earlier works, in
providing further specificity with regard to what works most effectively to build
resilience in preschool aged children. The researcher hypothesized that explicit skillsbased resilience building in young people was needed to determine the most effective
educational practices.
Purpose Statement
The purpose of this research was to examine teacher and parent perspectives of
preschool student resilience using explicit skills-based resilience building instruction
(ESRBI) as measured by pre and post-test responses on a valid and reliable social
competence measure- the SCS.
The researcher envisioned three phases to the study including the first dedicated
to an extensive review of the literature in order to situate the proposed study in the
current base, another to examine a conceptual framework that would guide the work, and
to determine the ESRBI factors that would be the focus of this inquiry. The second phase
was to focus on potential subjects, research-based resiliency measures/tools, and
methodology. The final phase would consist of a process to identify the meaning of
findings, analysis and further considerations.
Research Focus
The researcher analyzed how the prescribed use of ESRBI affects students’ scores
on a particular research-based, valid and reliable resilience measurement tool. Pre-and
post-test data provided a scholarly lens to consider the following research questions. Was
there a significant effect on resilience associated with the provision of ESRBI? Can the
results be organized according by given levels of significance, to inform a hierarchical or
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orderly approach to learning resilience? While some students were exposed to this
prescribed course of ESRBI as a supplement to standards-based instruction, others were
following the 2014 New Jersey Preschool Teaching and Learning Standards (NJPTLS),
published by the New Jersey Department of Education that were in place at the time of
the study.
The Conceptual Framework
According to Sinclair (2007), “a theoretical framework can be thought of as a
map or travel plan” (p.39). The directional nature of this description was helpful to the
researcher who desired to organize and manage his work. The use and recognition of a
meaningful theoretical framework promotes the scholarly potential of a study and helps
to solidify its place in the literature. During the course of this research, the author had
considered several theoretical frameworks to provide meaning and guidance to this study
of resilience, with three in particular that have dominated the researcher’s scholarly
attention. These theories inform the researcher about the who, the what, and the how’s of
teaching resilience.

Figure 1. Conceptual framework map
Family systems.
Family systems theory was the first theory that secured the attention of the
researcher due to the family’s role in educating the child. Essentially, family systems
theory dictates that issues or problems one family member has are part of a larger
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dysfunctional arrangement within the family (Nievar et al., 2014). At the other end of the
spectrum, individual successes and resilience are a reflection of the strength of the family
bond. According to Nievar et al. (2014), “some families beat the odds in at-risk
situations through vigilant, proactive parenting and involvement in their child’s life (p.
320). Nievar et al.’s (2014) work focused on family systems in response to stress and
other at-risk situations. The researchers concluded that a healthy home environment could
help with the development of “attachment and self-regulation” (p. 332). Nievar, Moske,
Johnson, and Chen (2014) also pointed out that “a positive, enriched environment aids in
the development of self-regulation” (p. 332). The family systems approach was hard to
ignore given that 3 and 4 year old children are subject to the conditions in the home.
Another feature of family systems theory related to this inquiry was the phenomena of
members in the same family; siblings for example, bounce back from a crisis or tragedy
in different ways. With this in mind, one could focus the work of resilience exclusively
on families. Ultimately though, it was determined that the theory did not provide enough
overall direction to answer the research questions associated with this study.
Maslow’s hierarchy of needs.
The theory that provided the most guidance at the time of the study was Maslow’s
(1943) hierarchy of needs. There were two primary reasons that the researcher decided to
use Maslow’s work. The first had to do with where, in Maslow’s well-known hierarchy,
resiliency/resilience instruction and readiness resided; the second was the potential that
the hierarchy provided as a model for the explicit skills-based work that has been
proposed. The researcher has always found the hierarchical structure provided by
Maslow applicable to many discussions about human motivation both in the professional
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literature and everyday life. Maslow’s motivation theory has not only been the
framework that many scholars have used to organize their research, but according to
Sinclair (2007), “successful theoretical constructs such as Maslow’s pyramidal hierarchy
of needs…can provide inspiring mental images of frameworks that have anchored
previous knowledge and theory development” (p.39). It was this mental image that had
inspired the researcher to use this framework for this analysis of resilience.
As mentioned earlier, the most important utilization of the hierarchy of needs for
this work was in the framework’s ability to predict the best level of need/motivation to
teach the skills-based resilience concepts for analysis. Maslow’s (1943) theory provided
the following order in which needs should be met in order to achieve self-actualization.
The needs started with physiological or basic needs such as breathing, food, water, and
shelter. After these needs are met the individual can have safety needs met; security in
employment, family, health and property are common needs at this level. Beyond these
needs for an individual, needs at the third level of the hierarchy, are those related to love
and belonging in the areas of family, friends and intimate partners. The first three levels
of the hierarchy are often associated with the more tangible of our needs and motivations,
while the tiers at the top are reserved for higher order psycho-social emotional
needs/motivations. At the fourth and next to highest level, according to Maslow, is an
individual’s need for esteem. This area is not limited to self-esteem as it also includes
confidence, achievement, and respect (Maslow, 1943). This level provided for a critical
juncture in this theoretical framework discussion, as this was the level at which the
researcher believed ESRBI was most likely to impact resilience building efforts. This
was not to say that these efforts are not encouraged while individuals are at other levels in
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the hierarchy. The fifth and highest level in Maslow’s (1943) pyramid is called “selfactualization” (p. 380). Here the individual has the motivation to contemplate morality,
creativity, and spontaneity among others. Those few who reach and remain at this level
are highly satisfied and content. Having reviewed the major components of Maslow’s
theory it was possible to see how the ability to bounce back or bend in difficult situations
might situate itself in this model.
The other benefit of the model within this study was the potential for the work to
propose a hierarchy determining which skills were most likely to promote resilience
building. As mentioned earlier it would be advantageous and contributive to the
literature, should the researcher be able to develop a hierarchy from the data, to guide
future efforts to provide ESRBI. There were several contemporary works that
highlighted the hierarchical nature in acquiring resilience in young children. Nolan,
Taket, and Stagnitti (2014) looked at the role of the preschool teacher with respect to
resilience building and noticed that “in order for children to be emotionally healthy,
socially adjusted and be able to achieve academic success, they need to have the ability to
manage their emotions, and establish and maintain interpersonal relationships” (p. 596).
This observation was consistent with work conducted by Durlak, Weissberg, Dymnicki,
Taylor, and Schellinger (2011), which looked at more than two hundred social-emotional
programs with over two hundred thousand school-aged children. This work was
considered one of the larger meta-studies of its kind. The researcher was aware of the
implications of the quotation provided above. When the authors stated in order for…they
need- it mirrored the hierarchical lens favored by the researcher (Maslow, 1943). Here
the research was explicit with respect to order; first you must have emotional regulation
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and interpersonal gains, then academic success. Another example of Maslow’s (1943)
influence was found in the work of Mayr and Ulich (2009). According to Mayr and
Ulich (2009), when describing preschool educators and staff “they know that learning
and developmental processes succeed best when children are healthy and happy” (p. 45).
Essentially then, happy and healthy children need to exist before pedagogical methods
and trends can take hold.
Maslow’s (1943) work and subsequent works continued to be recognizable to
many and offered the audience a vivid visual that is easy to understand without much
explanation. The hierarchical nature of the model provided for a ground up approach to
motivation that had yet to appear in the literature. The model also was logical, in that, if
you can satisfy the needs at any particular level, then you can move up to meet the needs
of the next level. People gravitate toward the idea of a theoretical framework that
provides a roadmap, because it can shape thinking on a matter without all of the
complicated theoretical explanations that often cloud one’s understanding of the basic
theoretical structure. The intuitive nature of the model was its biggest strength. It was
this phenomenon in the literature that supported the researcher’s theoretical lens.
Social constructivism.
The conceptual framework of this study has identified family systems theory and
Maslow’s hierarchy as the “who and what” with regard to the learning of resilience,
social constructivism was the how. Based largely on the work of Vygotsky (1978), social
constructivist theory asserts that learning and knowing is a process that is bound by social
context and interaction, as opposed to individual enlightenment. Collaboration and
shared experiences are the cornerstones of new understanding. Kalpana (2014) noted,
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“by interacting with others students get the opportunity to share their views and thus
generate a shared understanding related to the concept” (p. 28). This was furthered by
Mathis (2011), “in social constructivism, language, mental, and social development are
supported and enhanced by others through social interactions” (p. 67). Social
constructivism presented a shift in educational and learning theory as it minimized the
role of individual discovery and placed an emphasis on the co-created, collaborative
experiences humans had with one another.
One of Vygotsky’s major contributions to learning theory was his Zone of
Proximal Development. This zone was conceptualized as a threshold where new learning
occurred with support from adults. Vygotsky explained this concept as “the distance
between the actual development level as determined by independent problem solving and
the level of potential development as determined through problem solving under adult
guidance or in collaboration with more capable peers” (Vygotsky, 1978, p. 86).
These important features of social constructivism as the third theoretical layer of
the conceptual framework directly impacted the Methods section of this work. The
prescribed activities that make up the twelve-week ESRBI were designed in the
Vygotskian traditions of collaboration and co-creation and were considered the most
developmentally appropriate for preschool aged students. Kalpana’s (2014) work
highlighted this important study specific concept “children learn more and enjoy learning
more when they are actively involved. In a constructivist classroom students are actively
involved, the environment is democratic, the activities are interactive and studentcentered and the teacher facilitates the process of learning in which students are
encouraged to be responsible” (p. 29).
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Assumptions and Limitations of the Work
Maslow’s (1943) work from a scientific perspective has garnered much criticism
since the theory became popular in the 1950’s and remains popular today. From the
research design that Maslow employed (biographies of mostly self-actualized men from
the United States) to the subjectivity of the findings, there has been much to debate about
this particular theoretical framework (Maslow, 1943). Wahba and Bridwell (1976),
provide one of the most critical reviews of the work, “there is little evidence for the
ranking of needs Maslow described, or even the existence of a definite hierarchy at all”
(p.212). Others described issues associated with generalizing the theory given Maslow’s
limited sample and inattention paid to culture and gender. Most that have come out
against Maslow’s (1943) work have questioned the exclusivity of the levels of need,
arguing that needs in more than one area can be met at the same time. As with any
theoretical framework, Maslow’s (1943) Hierarchy of Needs is not without its critics.
The limitations of the work extend beyond the conceptual framework and into the
proposed methodology. Small sample size, the age of the subjects, and the reliability of
the research tool were important to discuss here. This study ultimately included a
maximum of 20 preschool aged students in two classrooms; 10 students who were
exposed to ESRBI in one classroom as a supplement to the NJPTLS and 10 student in the
other who were not exposed to the supplement. The generalizability of the research
findings will be limited, due to the small sample size, even amongst preschoolers and
when discussing other age students. The age of the subjects would also be considered a
limitation in that many preschool students were experiencing school for the first time and
normally occurring and developmentally appropriate adjustment and attention issues may
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serve as a barrier to the supplemental ESRBI proposed. To mitigate this issue the
research was conducted exclusively with 4 year-old students who have moved up from
the 3 year-old preschool classes. Finally, the peer-reviewed, scholarly work on the
reliability of the Social Competence Scale (SCS) as it relates to preschool resilience
building was limited (Howell, Graham-Bermann, Czyz, & Lilly, 2010).
Significance and Links to Educational Leadership
The study and knowledge of young peoples’ acquisition of resilience related skills
are an important aspect of public health and educational leadership. Recent studies in the
area of resilience in young children have shown that there is a link between teachers’
perceptions of prosocial/emotional regulation skills and adult outcomes (Jones,
Greenberg, & Crowley, 2015; Moffit et al., 2011). In fact Jones, Greenburg and
Crowley (2015) recently published work used the SCS, the research instrument central to
this study, and commented, “our results demonstrate the predictive power of teachermeasured prosocial skills” (p. e5). Jones et al.’s (2015) quantitative study provided the
literature base with compelling evidence that further studies that focus on these areas of
development are necessary.
Further research-based understanding of resilience building in young children is
also of critical value to 21st century school leaders. The contemporary school leader must
be concerned with the social or personal welfare of their students in addition to children’s
academic progress. Schools are only second to the child’s home in terms of the influence
it can have on social-emotional growth and development. To this end, the professional
standards adhered to by most school leaders, the Interstate School Leaders Licensure
Consortium (ISLLC) standards of 2015, include a new standard that speaks directly to
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this link. According to ISLLC’s (2015) fifth standard entitled “Community of Care for
Students: An educational leader promotes the academic success and personal well being
of every student by promoting the development of an inclusive school climate
characterized by supportive relationships and a personalized culture of care” (p.1). This
standard is in addition to ISLLC’s emphasis on understanding the political, social,
economic, and cultural environments within which our schools exist. The proliferation of
mass violence is the most provocative reason school leaders must continue to explore
means to promote resilience building in young people (ISLLC, 2015). The potential for
meaningful educational impact using an explicit, skills based approach to teaching
resilience, should concern all school leaders.
Definitions of Key Terms


ESRBI- Explicit Skills-Based Resilience Building Instruction- refers to the model
that the researcher intends to promote throughout this work as an alternative to
more traditional, standards based approach to teaching students how to be
resilient.



Family Systems Theory- is a theory that focuses on the entire family as a system,
rather than a set of individuals. Something that impacts one member of the family
impacts the entire system.



ISLLC- Interstate School Leaders Licensure Consortium- a group of professional
school leader organizations in the United States that have attempted to codify a
set of standards for principals, superintendents, and other school leaders.



Maslow’s Hierarchy of Needs- a motivation theory that requires basic needs be
met before more advanced needs like learning can be accomplished.
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NJPTLS- New Jersey Preschool Teaching and Learning Standards 2014- the New
Jersey State approved educational standards for preschool. This research will
focus on the five standards dedicated to the social/emotional development of
preschool children.



Social Constructivism- a learning theory that emphasizes the social and
collaborative aspects of learning as opposed to individual learning that is not
contextual.



Standards-Based Instruction- An instructional approach that focuses teaching
students a prescribed set of standards and assessing learning via those standards.

Conclusion
The topic of resilience has been the subject of numerous educational
conversations across the county for many years in light of students’ exposure to violence,
crime, poverty and other negative societal influences. The conversation is intriguing for
a variety of reasons but none more ubiquitous than the literature’s focus on the “bounce
back” phenomena associated with the study of resilience. In many ways the question of
why and what are the conditions under which one can bounce back have continued to
drive current research in this area. The research has suggested that resilience is not a
fixed personality trait, but a set of learned skills (Fried & Chapman, 2012). This work
focused on the “how” we teach our children these resilience building skills in order to
move toward a more skills-based, explicit approach to teaching and learning.
The next section of this work focuses on the research associated with resilience.
There were two main focus areas associated with the resilience literature covered here.
The first was to establish that explicit, school-based resilience training could have a
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positive impact on student functioning and learning. The second was to demonstrate that
the existing resilience research could be extended by moving from broad measures of
resilience toward skill-based measures of resilience in students. The literature review,
organized historically, will have provided the reader with a comprehensive overview of
the development of resilience theory. It also addressed why the theory is critical to
student functioning and well-being (Bernard, 1991; Brooks, 1997; Coholic, Eys, &
Lougheed, 2012; Garmezy, Masten, & Tellegen, 1984), trends in the research with regard
to general/broad approaches used to teach resilience (Ashdown & Bernard, 2012; Durlak
et al., 2011 Ginsburg, 2011), valid and reliable measurement tools associated with the
study of resilience (Fried & Chapman, 2012; Coholic et al., 2012; Naglieri, Goldstein, &
LeBuffe, 2010; Howell et al, 2010; Shastri, 2013; Sun & Stewart, 2007), and the current
limitations of the research base.
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Chapter 2
Literature Review
While relatively new to the world of educational peer-reviewed research, the
literature associated with resilience and resiliency theory is both diverse and informative.
With this growing diversity, however, a universally agreed upon definition of resilience
has eluded the major scholarly contributors to the literature base. There are many reasons
the phenomena of resilience lends itself to interpretation, among them is the fact that
resilience has research roots in several of the social sciences. In fact, there are several
seminal works in the area of resilience worthy of review that illuminate what this writer
calls the “diffusion effect” associated with defining resilience. This effect describes the
writer’s observation that many scholars who have reported on resilience over the past five
decades have failed to forward an explicit definition of resilience for scholarly review.
While definitions have been promoted or postulated, universally agreed upon definitions
forwarded for meaningful scholarly debate are sparse- therefore few have been
scrutinized critically and comprehensively. This diffusion has contributed to the nuances
noted theoretically and methodologically in many of the works cited. Additionally, there
has been little agreement in the resilience literature about promoting best practices
associated with the teaching and learning of resilience. These gaps in the existing
literature make the work proposed important and potentially contributive.
The Development of Resilience Theory
In the early 1980s, an important work associated with resilience theory was
published (Werner & Smith, 1982). This longitudinal study of nearly 700 children from
varied and difficult backgrounds demonstrated that many children, despite adversity,
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grew up to be contributing members of society. Werner and Smith (1982) were the first
to assert that there was something that these success stories had in common. They
focused on individual personality and the supports available in one’s community (p. 111).
This work inspired a surge in research attempting to identify the protective factors
associated with overcoming adversity (Brooks, 1997; Masten, 1998; Morrison et al.
1998), later described in the literature as the first wave of resilience research (Richardson,
2002). Another work central to the resilience research movement was the analysis
provided by Garmezy, Masten, and Tellegen (1984) in which researchers studied the
children of schizophrenic patients and found that most of these children enjoyed normal
adulthood experiences despite extreme exposure to significant mental health stressors.
This work narrows the focus of resilience to the individual characteristics or personality
traits proposed to promote health and wellbeing.
Equally as influential as Werner and Smith (1982) was the seminal work of Rutter
(1987) in which he concluded that resilience is less about how individuals are negatively
impacted by risk, but the how and why some are able to overcome associated risks
present in their lives. Rutter’s (1987) work shifted the scholarly discussion from the
effects of risk to how/why we adapt to risk. Later Garmezy (1991) offered his “triad of
resiliency” to include personality disposition, a supportive family environment, and an
external support system. All of these works lead to continued and important scholarly
interest (Carlson 2012; Sun & Stewart, 2007) in what many have called levels of
resilience- individual, family, and community. This concept will become important to
the resilience literature for years to come.
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The research problem
There are two main focus areas associated with this review of the resilience
literature. The first is to establish that explicit, school-based resilience training can have
a positive impact on student functioning. The second is to demonstrate that the existing
resilience research can be extended by moving from broad measures of resilience toward
skill-based measures of resilience in students. The literature review, organized
historically, will provide the reader with a comprehensive overview of the development
of resilience theory. It will also address why the theory is critical to student functioning
and well-being (Bernard, 1991; Brooks, 1997; Coholic et al., 2012; Garmezy et al.,
1984), the trend in the research of using skills-based approaches to teach resilience
(Ashdown & Bernard, 2012; Durlak et al., 2011; Ginsburg, 2011; Jones et al., 2015),
valid and reliable measurement tools associated with the study of resilience (Coholic et
al., 2012; Fried & Chapman, 2012; Howell et al, 2010; Naglieri et al., 2010; Shastri,
2013; Sun & Stewart, 2007), and the current limitations of the research base.
The literature base will be explored to potentially identify an explicit, skills-based
resilience building instruction (ESRBI) hierarchy/framework/curriculum that is researchbased for educators to implement to build resilience and capacity with preschoolers.
Preliminary reviews of the literature in this area suggest that many have attempted
to define and characterize resilience (Coholic, 2011; Kolar, 2011; Meyer, 2008; Naglieri,
2010; Unger et al, 2011), have organized their research to predict a set(s) of skills
associated with resilience (Brooks, 1997; Carlson, 2012; Wu et al, 2013), and contributed
to waves of thinking associated with the topic (Kolar 2011; Meyer, 2008; Richardson
2002). After a full analysis of the scholarly work that has come before, this work intends
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to provide further specificity with regard to what works to build resilience and the path
towards explicit skill building of the same.
The Purpose
The purpose of this research is to examine teachers’ perspectives of preschool
student resilience using explicit skills-based resilience building instruction (ESRBI) as
measured by pre and post-test responses on a valid and reliable social competence
measure.
Social science roots and perspectives on resilience
From some of the landmark work described in the opening of this review, and
some from even before, the roots of the resilience phenomena have been in the social
sciences. Educators, psychologists, and social workers have made critical contributions
to the field of resilience research and have been credited with much of the foundational
knowledge in most contemporary work. Bonnie Bernard’s (1991) work was an example
of one of the foundational works in the social sciences that has informed the debate.
Reporting on the shift from what she calls the “pathological model” that was
characteristic of 1980’s research focusing on disease and illness was a move toward more
preventative/risk-based 1990s work (Bernard, 1991, p. 5). Bernard (1991) argued that
too much attention was paid to the diagnosis and the associated risk factors of diseases
such as substance abuse and other mental health issues and focused on expanding the
conversation to include the individuals’ response to such distress (p. 5). This shift
created a wave of research that began to focus on and identify the protective factors that
preventative programs could address. Bernard’s work is critical to the literature base in
that she presented the idea of the “resilient child”, or the whole child as a combination of
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individual, family, and community factors that programs needed to address in a holistic
way. The themes that emerged from Bernard’s work can be found in many contemporary
works related to resilience theory and her analysis helped to frame one of the most
frequently cited categorical structures associated with the literature- The Four Waves of
Resilience Research (Kolar, 2011; Meyer, 2008; Richardson, 2002).
A continuum- resilience research today
Before examining the waves of resilience research, a review of a contemporary
work that borrowed from the solid foundational work is provided here to establish a
marker on the resilience research continuum. Wu et al.’s (2013) work, for example,
dedicated part of their review to the psychological underpinnings of the resilience
research as they extend the literature base with a study of the neurobiology of resilience.
With a focus on the impact and identification of individual psychological characteristics
and the scholars who have written on the matter, Wu et al. (2013) identified several that
are explicit in the literature including optimism (Scheier et al., 1989), cognitive
reappraisal (Gross, 2002), active coping (Holahan & Moos, 1987), social support (Ozbay,
Fetterling, Charney, & Southwick, 2008), and humor (Valliant, 1992). The findings of
Wu et al. (2013) also focused on developmental factors important to the resilience
discussion. These included “positive family functioning, supportive adults, planfulness,
self-discipline” (p. 4) and others which have a direct impact on the development of
protective factors. Wu et al. (2013) understood that “the developmental environment has
significant effects on building and enhancing resilience from a young age impart clear
messages for child rearing” (p.4). Wu et al. provided a sound argument that parental and
community (school) influences are malleable and a potential area of intervention. Wu et
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al.’s (2013) work would be considered part of the fourth wave of resilience research
secondary to its neurobiological focus.
The four waves of resilience research. University of Utah’s Glenn Richardson
published an article in the Journal of Clinical Psychology in 2002 intended to describe the
resiliency movement beyond the identification of qualities that seem to allow some to
“bounce back” from a difficult situation. He described the resilience research in three
waves so that his readers could appreciate the resilience phenomena beyond personal
characteristics or qualities; this was, in essence, was the first wave of the resilience
research. The second wave described the cycles and opportunities with regard to the “ups
and downs” in life and the opportunities for what he calls disruption and reintegration,
these are the opportunities for real growth and actualization. The third wave peers into
the notion that it takes energy or motivation to reintegrate including where it is stored or
where it originates. Richardson warns his audience that this wave of the movement is
complicated as it encompasses many disciplines in the social sciences including biology,
psychology, theology, and sociology. Richardson’s work is the first in the literature to
describe the evolution of the research in waves. Many have used this framework in their
own work (Kolar, 2011; Meyer, 2008), with some extending Richardson’s work to
include a fourth wave (Lee 2012; Shastri, 2013).
The first wave of resilience research. The first wave of research is characterized
by the shift previously noted in the work of Bernard (1991) from pathology to the
strengths of the individual, or protective factors (Richardson, 2002). The debate
surrounded the notion that people, despite facing adversity, had personal traits or
character strengths that allowed them to overcome what was difficult around them.
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Morrison, Robertson, and Harding (1998) provided an intriguing first wave account in the
literature. The authors of this article intended to examine the dynamics of resilience in
upper elementary Latino school children. The purpose posed by the researchers was to
gain a better understanding of the protective factors that were involved in placing
students in one of two identified groups: aggressive and struggling in school or
aggressive and not struggling in school. The protective factors examined were divided
into four areas including personal resilience, social support, school bonding, and parent
support (Morrison, Robertson, & Harding, 1998); this is reminiscent of Bernard’s 1991
seminal work. The methods of analysis included classroom readiness behavior
inventories, self-description questionnaires, school membership scales, and student
perceptions of parenting involvement and supervision. Their findings revealed that
perceived parental supervision was the key variable in determining into which group the
students would fall. According to Morrison et al. (1998), “as a protective factor, parent
supervision rises above other variables in our study” (p. 224).
Another work associated with the first wave of resilience research that is
important to mention is Brooks (1997). In her article Brooks conducted an extensive
review of the literature to support the idea that schools can be as primary a source as any
other for incorporating resilience-building efforts to impact children and mitigate what
she calls the "hazards in their environment" (p. 69). Brooks (1997) described resilience
as the “ability to achieve positive outcomes despite risk” (p. 69) and she offered her
readers a history of the development of resilience research. Brooks made the case that
schools are in a unique position to offer these resilience-efforts primarily due to the
number of students who are served. She pointed out that while the family is, in fact, the
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most significant learning environment to internalize protective factors, it is difficult to
monitor if they are taught with any fidelity (Brooks, 1997). Brooks asserted that schools
can strengthen resilience by focusing on the following six items: developing social
competence, increasing bonding between students and caring adults, communicating high
expectations for all students' academic and social performance, maximizing opportunities
for meaningful participation of students in the school environment, promoting resilience
in school teachers and staff, and creating partnerships with families and community
resources (Brooks, 1997).
The second wave of resilience research. The second wave of resilience research
is characterized by a shift from merely the identification/location of protective factors to
rich descriptions of how and why they work. The process or cycle by which protective
factors interact with adversity and a theory of how/why the individual is able to return to
homeostasis is the subject of wave two of the research.
Carlson, Cicciatore, and Klimek (2012) provided insight into work that is
characteristic of this wave. The authors of this qualitative article used the case study
approach to suggest a lens for viewing resilience from the perspective of a refugee turned
social worker. The refugee was described in the study as resilient, while his brother,
arriving in the United States under very similar circumstances, had a very different
outcome. Carlson et al. (2012) used a risk-resilience framework with an in-depth case
study. The analysis was focused on several factors including outlook, coping
mechanisms and religiosity, and connectedness (p. 259). The authors used the
conceptual framework sections of the article to focus on the psychological and emotional
issues associated with being an unaccompanied refugee alongside a brief but meaningful
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review of the resilience literature. The latter analysis narrowed the research to promote a
three tiered view of the factors most associated with resilient youth. Starting with
internal or individual factors such as intelligence, easy temperament, and coping, the next
tier focused on family factors such as connectedness to a parent and evidence of parental
supervision/positive regard.
Finally, Carlson et al. (2012) speak to community factors such as being part of
prosocial organizations and relationships with community members that enhance or
predict the presence of resilience. Carlson et al. (2012) framed the factors that they
discuss from the literature based on the meaning and themes that emerged from the
interview of the Sudanese refugee who was the subject of the case study. This is not to
suggest that this is a weakness of their analysis, in fact, the writer would argue just the
opposite, essentially, they were able to support some of the major tenets of the research
with a rich, intimate portrait, of the phenomena of resilience.
In many ways the case is an illustration of the literature and it is more meaningful
because the study participant could also speak to the experiences of his deceased halfbrother who did not cope well with his circumstances. This interaction between
protective factors and adverse conditions creates the potential for disruption. Described
best by Richardson (2002) as “resilient reintegration” (p. 312), the idea is that there is a
period of time during which the individual’s challenge is to adjust to the stressor during a
disruption. According to Richardson (2012), “resilience reintegrations result in the
identification or strengthening of resilient qualities” (p. 312). It is this process that
creates the phenomena described in the literature as bouncing back. The behavioral
momentum associated with successful resilient reintegrations leads to further
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development of an individual’s protective factors. There is also the potential however,
for dysfunctional reintegration. According to Richardson (2002), “dysfunctional
reintegration occurs when people resort to substances, destructive behaviors, or other
means to deal with the life prompts” (p. 312). This is the opposite of resilience and it
helps to describe the fracture in the case study described by Carlson et al. (2012). The
difference between why some experience resilient reintegration and others dysfunctional
reintegration is the essence of what Richardson (2002) referred to as the third wave for
resilience research. Peer-reviewed works alongside foundational work from a variety of
disciplines that scrutinize the energy and motivation associated with resilience
reintegration are the subject of the third wave.
The third wave of resilience research.
The third wave of resilience theory according to Richardson (2002), borrows from
a wide set of research whose aim is to address the question, where does the motivation to
grow and adapt originate? A diverse mix of ecological, psychological, biological,
theological and sociological explanations and theories are presented in the literaturefrom Abraham Maslow’s work on motivation in the early 1940s to Werner and Smith’s
(1992) longitudinal work on high risk children. Maslow (1943) developed his now
famous “hierarchy of needs” (p. 370) to highlight what motivated humans and the
conditions under which they could move toward “self-actualization” (p. 374) - the
pinnacle of his theoretical structure. Maslow’s (1943) hierarchical structures can be
found in several contemporary works (Mayr & Ulich, 2009; Nelson et al., 2014; Nolan et
al., 2014). This wave is one of the most difficult to summarize. The third wave, which in
many ways came long before even the first wave (Richardson, 2002), seeks to address
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grand notions of the complexity of the human experience. This wave has been the
subject of critical debate. According to Meyer (2008), “resilience theory seems to
grapple with Richardson’s “waves of resiliency” in uncovering the energy he describes”
(p.24). This critique is followed with examples in the literature similar to Kolar (2011),
for example, in which she provided a thorough account of the first two waves of
resilience and only hinted at the third.
Scholars who have worked alongside Richardson in describing the third wave of
research have an alternate description of the third wave that is important to note. Masten
and Obradovic (2006) described the third wave in terms of “promoting resilience through
prevention, intervention, and policy as a result of the concomitant rise of prevention
science which emphasizes the importance of promoting competence as a strategy” (p.
21). This is an important alternate scholarly extension as the research most often
associated with the third wave is likely to acknowledge the work of Masten and
Obradovic. In fact, the study proposed herein will be situated within the third wave of
the research on resilience theory.
The fourth wave of resilience research.
There is more agreement in the literature regarding the fourth and most current
wave in the resilience research. According to Lee, Cheung, and Kwong (2012), the
fourth wave focuses in on “advanced technologies of measurement, and analysis of
multiple levels of functioning” (p.2). In other words, with medical/technological
advancements researchers are using magnetic resonance imaging (MRI) and other
neurobiological measures to isolate areas of the brain that may be significant to the study
of resilience. Shastri’s (2013) work builds on the work of Richardson (2002) who
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describes the resilience literature in three waves and echoes Lee et al. (2012) calling for
the identification of a fourth wave when he stated “increasing attention is drawn in recent
years to the potential role that personality and neurobiology might play in determining
resilience” (p. 225). Shastri’s (2013) work provided a definitive example of the fourth
wave of research that is now focused more on biology and genetics. A career
psychiatrist, Shastri (2013) provided evidence that recent work with brain scans
indicated, “the results of stress in the brain appear to include atrophy in the hippocampal
neurons, other morphometric, and structural brain changes” (p. 229). Perhaps the most
intriguing research question of this literature review was advanced by Shastri (2013),
who asks whether resilience can “immunize against mental health adversities” (p. 224).
These fourth wave considerations are consistent with other fourth wave scholars
who have advanced a wide range of neurological implications as a result of their work.
Wu et al. (2013), for example, worked to advance their audience’s understanding of the
interrelationship between recent multi-disciplinary studies regarding the study of
resilience. Their 2013 research provided analysis not only designed to promote the
coping mechanisms associated with increased resilience, but to advance the literature
base by including evidence of how maladaptive coping and the stress associated with
various mental health conditions impact the individual (p. 1), particularly in relation to
genetic, developmental, neurochemical, and psychological factors. The authors produced
a comprehensive table in their work describing the entire central nervous system (CNS)
and their associated genes. For example, the serotonergic system’s 5-HTTLPR gene and
the dopaminergic system’s DAT 1 gene-which have various impacts on the ability to be
resilient biologically. Wu et al.’s (2013) discussion on the neurochemical components of
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resilience, as technically rich as their discussion on genes, offered the fourth wave’s
scholarly base a glimpse into the complexity of the brain’s functioning between the
synapses of neurons and their interaction with various neurotransmitters in the human
brain.
Levels of resilience- individual, family, & community.
While some contributors to the resilience research have discussed the differences
associated with the individual, family, and community levels of resilience (Carlson, 2012;
Hall et al., 2009; Sun & Stewart, 2007), few have provided analyses that
comprehensively address the complex interactions between the levels. This is critical as
the debate about whether resilience is a fixed personality trait or a learned multidimensional, multi-level construct depends on the literature associated with the analysis
of the interactions and interrelationships between the levels. One study conducted by
Kolar (2011) focused on “resilience on individual, social and societal levels” (p. 426). In
relation to risk, this work helped to operationalize or organize protective factors in the
context of self, others, and community. Kolar (2011) suggested individual-level factors
might include personality traits, skills, and talents. The social-level included family and
peer relationships and the support inherent in these connections, while societal-level
factors were more macro and included “community, cultural norms, and school
environment” (p. 426). Kolar’s 2011 analysis provided the base with a continuum from
the micro to the macro, a description of a particular protective factor, where the impact of
its function lies, and the interaction between the levels.
The work of Sun and Stewart (2007) has also had an impact on this aspect of the
resilience research. The authors set out to isolate test instruments that measure resilience
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at three levels, the individual, family, and the community. Presenting the resilience
literature to emphasize the need for accurate and valid measures to pull together the
construct of resilience in the school setting, the authors provided a comprehensive
overview of the levels’ implications. Sun and Stewart (2007) also discussed the
“salutogenic model” of resilience (p. 576), which departs from some thinking in the
resilience debate and asserted that you do not need to have risk present in order to see
resilience, the opposite of the risk/resilience framework. This perspective insisted on
examining the healthy coping and adjustment of humans over the course on their lives.
While it acknowledges the risks that interact often with competence and health, the model
is strengths-based (Sun & Stewart, 2007).
The authors also described another perspective referred to in the literature, that
being the “ecological perspective” (p. 576), which looked at the environment in which
the child is expected to function. Sun and Stewart’s (2007) perspective broke down the
factors associated with resilience into three categories- individual, family, and
community. Working with subjects in over 20 schools in Australia, Sun and Stewart
(2007) administered the Resilience Scale (p. 579), developed by the California State
Education Department, to over 2700 students. The Family Functioning Scale (p. 581)
and the School Organization and Climate Scale (p. 581) were administered to over 1500
parents/caregivers during the study. Finally, nearly 500 teaching and non-teaching
school staff members completed the Social Support Scale, the Social Capital Scale, and
the Health Promoting School Scale (p. 582). The authors, using six different scales with
three different groups were able to identify protective factors in students and families and
gather diverse staff perspectives. They concluded that the scale that they used with
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students “provides a validated tool for collecting data regarding the perception of students
about resilience factors” (p. 596). Their work also pointed out that the family/parent
scales that were used and mentioned previously were also a useful “tool both for
measurement and to engage them (parents) in a dialogue about their perceptions of the
school environment, family functioning, and social support for the family” (p. 597).
Overall, this work and its use of various scales with all of the key ecological levels, offers
comprehensive roadmap for the management of information/data gathering that is not
limited to one measure or level. The levels of resilience literature is likely to continue to
be part of the research due to the complex systems in which humans interact with
adversity over extended periods of time.
Problems with the association of resilience.
With four waves of resilience theory and over fifty years of research with which
to contend, an explicit operational definition of resilience has not been established in the
literature base. There have been a number of scholars over the years that have addressed
this problem directly in their work (Coholic et al., 2011; Kolar, 2011; Meyer 2008;
Naglieri 2010). Called by some a “ubiquitous concept within the helping/health
professions” the concept of resilience struggles to maintain the traction needed to form
the deep understanding that is worthy of this phenomena (Coholic et al., 2011, p. 834).
There are however some researchers who set out to address this gap or weakness in the
literature.
Masten, Herbers, Cutuli, and Lafavor (2008) presented a systems-based
definition:
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Understanding resilience in any system requires the definition and measurement
of two basic aspects of system function and adaptation: First, what does it mean
for this system (e.g., a person or a school) to be doing well or operating
effectively; and second, what can threaten or disturb the successful functioning or
survival of the system? (p. 77).

This is an important description to consider as it helps to operationalize a loosely
described research term. As far as the authors are concerned there are three components
to examine: the positive or negative outcomes the system is experiencing, any particular
threats to the survival of the system, and the protective factors and strengths the system
has developed to sustain and/or withstand an imminent threat (Masten, Herbers, Cutuli, &
Lafavor, 2008).
Ungar and Liebenberg (2011) sought to create an internationally sensitive
definition of resilience, one that takes into the account the experiences of the “majority
world” (p. 126). In other words, the authors argue that most of the research on resilience
takes place in the Western world with little emphasis or attention paid to the vast
differences in adversity and opportunity in what they term the Majority World or
economically underdeveloped nations, marginalized populations, and eastern bloc
countries (Ungar & Liebenberg, 2011). In order for resilience to be an internationally
recognized, universal construct they proposed the following interpretation of resilience as
the foundation of their work. “In the context of exposure to significant adversity,
resilience is both the capacity of individuals to navigate their way to the psychological,
social, cultural, and physical resources that sustain their well-being, and their capacity
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individually and collectively to negotiate for these resources to be provided and
experienced in culturally meaningful ways” (Unger, 2008. p.225).

This is one of the

most frequently cited definitions in the literature to date, due in large part to attempts
made by the authors to address a diverse human experience.
Another example was provided by Lee et al., (2012) when they set out to
operationalize a definition of resilience to advance research and policy. They pointed out
that while diverse, broader definitions exist, collectively the literature base struggles to
generalize and make sense of the results (Lee, Cheung, & Kwong, 2012). The authors
promoted their definition by making sure there was agreement with the conditions of
which the study of resilience exists. Lee et al. (2012) propose a narrow, working
definition of resilience as “the process of effectively mobilizing internal and external
resources in adapting to or managing significant sources of stress or trauma” (p.2).
Finally, Taket et al. (2014) proposed a definition of resilience based on their work
with families and young children. It is one of the more contemporary definitions as well
as the most concise. Taket et al. (2014), unlike the other work highlighted in this section,
adhered to a definition that was closely aligned to that of a professional mental health
association. According to Taket et al. (2014), “our definition is that resilient children are
those who thrive and develop despite challenging circumstances” (p. 289). The authors
credit the “American Psychological Association’s (2011) definition of resilience as the
ability to adapt well to adversity, trauma, tragedy, threats, or even significant sources of
stress” (Taket et al., 2014, p. 289).
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Valid and reliable tools to measure resilience.
The literature base is ripe with examples of reliable and valid tools to measure
resilience in humans (Coholic et al., 2012; Fried & Chapman, 2012; Naglieri et al., 2010;
Shastri, 2013; Sun & Stewart, 2007). Hartley (2012), from East Carolina University sets
out to address a number of complex issues involving resilience at the post-secondary
level. With the ever-growing numbers of college students requiring mental health
services coupled with the increasing demands (economical, academic, etc.) on 21st
century students, the author concerned himself with examining a tool to help assess
coping amongst this diverse population. Hartley (2012) posed the following research
questions as to whether the “25 or revised 10 item- Connor-Davidson Resilience Scale
(CD-RISC) was more stable, whether mental health and social support measures
correlated with the CD-RISC, and if the control group (students who sought assistance
from the college health center) would have significantly lower resilience measures” (p.
39). While the latter may seem like an obvious conclusion, it is important that Hartley
(2012) demonstrated that promoting resilience and protective factors is another way to
help support this population. If members of the control group who sought services were
considered resilient, then promoting and teaching coping and resilience would be a waste
of time. The author was able to demonstrate that the “10 item CD-RISC was more stable
than the 25 item tool” (p. 45), that lower resilience correlated with “lower measures on
the social support and coping skills measures” (p. 45), and that there was a significant
difference in measure between “general” and help seeking students’ resilience scores.
The implication from Hartley’s (2012) work was able to demonstrate part of my research
hypothesis; teaching explicit resilience and coping may assist students in positive ways.
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Donnon (2010) offers further evidence using the Youth Resiliency: Assessing
Developmental Strengths (YR-ADS) questionnaire to secure data from nearly 3000 high
school juniors and seniors students at seven different schools in Canada (Donnon, 2010).
The gender-balanced sample was able to yield a linear relationship between the
“developmental strengths” that student’s self-reported and the act(s) of bullying or being
the victim of bullying they reported (p. 107). The YR-ADS includes the following
framework in order to organize the self-report data that the author relied upon for this
study. According to Donnon (2010), extrinsic resiliency factors included “parental
support, peer relationships, community cohesiveness, commitment to learning at school,
and school culture” (p. 102). The intrinsic factors associated with the YR-ADS were
“cultural sensitivity, self-control, self-concept, social sensitivity, and empowerment” (p.
102). This research tool and the implications of the author’s analysis are critical to this
work as the writer will likely rely on a set of resilience indicators that are quite similar to
the YR-ADS. In addition, while the linear relationship that the author suggested in this
study does not prove or suggest how resilience can be taught, it does suggest teaching
these resilience/developmental strengths reduced bullying and/or victimization (Donnon,
2010).
Additionally, Duckworth & Quinn’s 2009 work on the validation of the Short Grit
Scale (GritS) adapted for children is worthy of review. Duckworth (2009)
conceptualized grit as the “capacity to sustain both effort and interest in projects that take
months or even longer to complete” (p. 166). The authors pointed out that the measure is
made up of two distinct features dealing with the human condition, “interest and effort”
(p. 166), and advanced the notion that these are what make one more or less “gritty”
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(Duckworth & Quinn, 2009). There is also a slightly longer version of the scale that was
part of the original design. It is in this researcher’s opinion that the intended purpose of
this work, assessing resilience, could be conceptualized as strengths in the two areas
forwarded by Duckworth and Quinn (2009).
Perhaps the most closely associated, valid measure of resilience in young children
discussed during the course of this review appears in the work of Howell et al., (2010) the measure is called the Social Competence Scale (SCS). The SCS, which has three
versions (parent, teacher, and sibling), was “developed by the Conduct Problem
Prevention Research Group (CPPRG) in 1995” (p. 154). Howell et al., (2010) used the
SCS to assess resilience in preschool children who were exposed to violence in the home.
The authors wanted to gain a deeper understanding of why some children exposed to such
domestic traumas were able to bounce back. Citing the work of Hughes, GrahamBermann, and Gruber, (2001), Howell et al., (2010) advanced that some of the key
factors underlying the differences in the ways young people respond are found in “some
of the more salient developmental tasks (to) include emotional regulation and prosocial
skill development. During these years, children learn to develop appropriate and
successful relationships, resolve problems, and regulate emotional reactions” (p. 151).
Using the SCS Howell et al., (2010) were able to establish that higher scores on the SCS
were associated with better outcomes for young people exposed to violence in the home.
According to Howell et al., (2010) “the present study conceptualized resilience as
strengths in emotional regulation and prosocial skills, two areas crucial to preschool-age
children’s development” (p. 158). This researcher, understanding the significant role the
SCS played in the work of Howell et al., to assess resilience in preschoolers exposed to
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domestic violence- is interested in pursuing a similar conceptualization- to assess
resilience in the context of the provision of explicit, skills-based resilience building
instruction.
Intervention programs and strategies in the research.
Most of the scholarly work included in this review attempted to provide an
explanation for the existence and identification of resilience and a strategy or approach
designed to capture the phenomena in a meaningful way. As discussed in this review, the
bulk of the literature base falls into one of four waves and may examine one to three
levels of resilience in order to lay the groundwork for various analyses. Beyond helping
to establish a broad operational definition of resilience and the descriptive features that
are common to scholarly writing, most of the methods associated with resilience work
include a program, intervention, or approach designed to either increase or improve
resilience. It would not be feasible here to demonstrate the vast number of studies that
propose an intervention or solution, but it does make sense to review some of the work
that has had an influence on the research focus proposed earlier by this writer.
Coholic et al. (2012) conducted an analysis within this line of inquiry. The
authors were interested in whether there would be a significant increase in resilience for
children in need who participated in a mindfulness-based versus an arts-based program.
The particular program that served as the independent variable was a program called
HAP- or “holistic arts-based program” (Coholic et al., 2012, p. 833) that according to the
primary author, utilized qualitative measures one year prior to the current study design.
Existing data about the program found that the HAP program was “feasible, suitable, and
beneficial for children in need” (Coholic, et al., 2012, p. 833). With this in mind the
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authors wanted to extend this qualitative analysis with a quantitative design that would
include a control group, pre- and post-testing using valid and reliable measures, and
statistical analysis. Essentially they wanted to prove that participation in the HAP
program was linked with a significant increase in resilience measures. Using the PiersHarris Children’s Self-Concept Scale “to assess self-concept” (p. 837) and the RSCAResiliency Scales for Children and Adolescents to look at resilience measures associated
with “sense of mastery, relatedness, and emotional reactivity” (p. 837) the authors’
secured data using these measures before, during, and after the HAP program. The
researchers reported that the program did have a significant impact on emotional
reactivity over the duration of the program but it was not linked to increased self-concept
(Coholic et al., 2007). This type of inquiry provides this writer and other resilience
researchers a lens to develop, refine, and critique their research questions, methods, and
goals.
Fried and Chapman (2012), from the University of Western Australia, were
interested in expanding the literature in the area of self-regulated learning. The authors
pointed out that the framework is limited to the cognitive aspects of self-regulation and
they were interested in the impact of emotional and motivational aspects of selfregulation. Additionally, they wanted to analyze the impact these might have on overall
student engagement and resilience (Fried & Chapman, 2012). The researchers discussed
that many school and institutional mission statements included language that point not
only to the intellectual health of the student, but also to the emotional, physical, and
spiritual health of the student. To that end, Fried and Chapman (2012) exposed a gap in
the literature base as it relates to the need to “identify the specific strategies that
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adolescents can and do use in regulating their own motivation and emotions, and on how
these relate to positive educational outcomes” (p. 297). Nearly 200 middle school
students participated in their study that included the administration of the Regulation
Strategies Questionnaire (RSQ) and the Individual Protective Factor Index (IPFI) (p.
301). The authors used “Hierarchical multiple regression analysis (MRA) to attach
significance to any of the relationships that were evident (p. 301). Ultimately, the
researchers concluded that middle school educators should be aware that students who
used “goal oriented motivation regulation strategies were more likely to be personally
competent” (p. 305). On the other hand, students who used “avoidant strategies” (p. 306)
such as minimizing effort and avoiding involvement in activities were less likely to
develop resilience. In the end, Fried and Chapman (2012), two researchers with
classroom teaching experience, believed it worthwhile to teach “goal oriented motivation
regulation strategies and antecedent emotional regulation strategies to middle school
students, to enhance their engagement and resilience” (p. 309).
Hall et al. (2009) focused their efforts exclusively on preschool children when
they examined the impact of quality preschool programming on resilience. Focusing on
students’ cognitive development despite a host of “combined risks” (p.335), Hall et al.
(2009) were able to demonstrate that “children whose development could be thought of
as at risk, attending preschools of high process quality appeared to mitigate the impact of
these risks” (p.344). Hall et al. (2009) proposed that future research should continue to
explore the positive relationship between quality preschool and children’s cognitive
development as it relates to risk. Some of the combined risk factors used in this work

40
included, “gender, birth weight, number of siblings, ethnicity, family salary, mother’s
occupational status, maternal and paternal age, etc.” (Hall et al., 2009, p. 336).
Explicit instruction in the early years, social-emotional learning (SEL)
While the research base does not comprehensively address the benefits of explicit,
skills-based instruction in the area of resilience, there is satisfactory evidence for the use
of skills-based instruction in the area of social-emotional learning, a closely related topic
of interest and inquiry. That is not to say that there is considerable debate about how
students’ best learn or develop when viewed through a social-emotional lens. The 2012
work of Ashdown and Bernard captures many important points worthy of review here,
including some of the debate about how to best deliver social-emotional information to
children. According to Ashdown and Bernard (2012), “there is some disagreement in the
early childhood field concerning the optimum and developmentally appropriate ways to
teach young children social and emotional skills” (p. 398). The authors point to research
that ranges from the idea that teacher-led lessons at the younger ages are not
developmentally appropriate (Whitington & Floyd, 2009) to the assertion that games and
stories are the most effective ways to teach social and emotional skills (Cohen, 2001).
Alongside the debate though, in recent years, there has been a shift toward the explicit,
skills-based instruction as indicated by the amount of work leading up to Ashdown and
Bernard’s (2012) seminal work.
According to the Ashdown and Bernard (2012), “studies have investigated the
effectiveness of social and emotional learning (SEL) programs that include formal lesson
and that begin during the preschool years and have demonstrated positive results” (p.
398). The positive results noted in the articles included the benefits of teaching social
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skills in social emotional development on a daily basis (Joseph & Strain, 2003), the
positive effects on cognitive and academic outcomes in the short term (Nelson et al.,
2003), and that curriculum formats that included explicit lessons of greater intensity and
longer duration had a more positive effect on outcomes (Nelson et al., 2003). Joseph and
Strain (2003), strived to distinguish the groups of children that were at-risk for
developmental SEL delays versus those “socially competent children [who] fairly easily
learn strategies for interacting comfortably and positively with other during their
everyday experiences at home and at school” (p. 65). This work in particular, advances
the notion that children need to be taught skills early and in a way that is purposeful.
Ashdown and Bernard’s (2012) study looked at the impact of a particular SEL
program called You Can Do It (YCDI) that was developed in part by Michael Bernard,
the study’s co-author. Ashdown and Bernard (2012), identified components of the
program that were central to the research they conducted based on the YCDI program
including “five foundations- confidence, persistence, organization, getting along, and
emotional resilience” (p. 398). These foundations are supported by explicit teaching of
“12 particular ways of thinking (Habits of Mind)- I Can Do It, Accepting Myself, Taking
Risks, Being Independent, Giving Effort, Working Tough, Setting Goals, Planning My
Time, Being Tolerant of Others, Thinking First, Playing by the Rules, and Being Socially
Responsible” (p. 398). The authors wanted to highlight a program in this study that
moved from the broad to the explicit view to examine levels of social emotional
competence, well-being, and the potential for academic gains. While the last of these
hypotheses was difficult to advance, Ashdown and Bernard were able to measure the
other with positive significant results. In other words, according to Ashdown and
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Bernard (2012), “the overall pattern of results are consistent with growing research
evidence that indicates that a social and emotional learning program that includes explicit
instruction in the form of teacher led lessons has a place in the early years” (p. 403).
The seven C’s of resilience- an example of an explicit, skills-based approach
As has been mentioned earlier in this work the resilience specific literature base
has been criticized for lacking specificity with respect to what specific skills changed in
order to promote resilience or coping (Ashdown & Bernard, 2012). There is one work
specific to the resilience base that balances the analysis and provides explicit and
teachable skills associated with the development and sustenance of a resilient human
profile. The most significant contribution in this writer’s opinion is the work of The
University of Pennsylvania’s Dr. Kenneth Ginsburg. In his book entitled Building
Resilience in Children and Teens: Giving Kids Roots and Wings, Ginsberg (2011) makes
the case for resilience building for children and teens by focusing on what he calls the “7
C’s” of resilience (p. 6). Geared towards parents, educators & researchers, this work is
central to my research topic and has significantly impacted this writer’s thinking about
the topic of resilience. From the idea that resilience is not a fixed personality trait to how
to explicitly teach and talk about resilience- the C’s are central skills to be taught in order
to promote resilience, or what is essentially the independent variable. The 7 C’s include
“competence, confidence, connection, character, contribution, coping and control” (p. 6).
According to Ginsberg (2011), competence is the ability to handle situations effectively,
while confidence is the “belief in one’s own ability” (p.25). Connection refers to the
relationships children have and how those relationships foster positive values and norms
and character is about the ability to tell right from wrong. The idea behind contribution is
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that children understand “that the world is a better place because they are in it” (p. 27),
while coping is a measure of how children face adversity and the quality of the strategies
they employ to prevent emotional harm. Finally control, one of the most important, is
when a child understands that they have power over the “outcomes of their decisions and
actions” thus they know they “have the ability to bounce back” (p.29). Ginsberg’s work
provided a stimulating and provocative inquiry into how educators, researchers, teachers,
and parents foster or inhibit the development of these skill-based elements of resilience.
He offered explicit strategies to promote thinking and action around these ways to build
resilience, in essence, these seven skill sets. Like Bernard (1991), through his thoughtful
social-emotional work, Ginsberg (2011) provides explicit lessons to become proficient
with the 7 C’s including deliverables such as “Going with the Flow, Defining Success, It
Isn’t Good to be a Perfectionist, Thinking Clearly and Recognizing Real Heroes in the
areas of Competence and Confidence” (pgs. 41-75).
Conclusion
This analysis of the literature was designed to provide a comprehensive account
of resilience research to date and to provide the most accurate scholarly descriptions of
the phenomena. The review highlights a major debate in the literature regarding a
universal definition of the term resilience and a potential gap in the base with regard to
explicit skills based measurements and analyses. The research questions provided earlier
in this literature review are designed to address the latter of these scholarly dilemmas.
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Chapter 3
Methodology
The study of resilience in young children has captured the attention of many
researchers over the last twenty years. A number of research questions about resilience
have focused on the definition and use of the term, conditions under which resilience is
likely to develop in children, the characteristics/traits associated with resilience, and how
to best teach resilience. While there have been considerable advances in the ways that we
think about and teach resilience, there is still much debate about how and when to teach
resilience (Ashdown & Bernard, 2012). In addition, the procedures and methods used to
provide scholarly explanations to these questions have varied and are diverse.
The research questions associated with this study have been crafted with this
debate in mind.
 What impact might explicit, skills-based resilience building instruction
have on preschool students’ levels of resilience as indicated by both
teacher and parent perceptions on a valid measure of social competence?
And,
 How might the results be organized, given levels of significance, to inform
a hierarchical approach to learning these skills-based resilience building
strategies?
The research questions guiding this study were considered within the conceptual
framework described in the Introduction. Family systems theory, Maslow’s (1943)
hierarchy of needs, and social constructivist thought provided a roadmap by which skills
of any kind might be acquired. The hierarchical nature and socially collaborative nature
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of the theories within the conceptual framework essentially prescribed the conditions
under which learning new skills can occur. The research questions took into account the
conditions required for learning new skills (skills-based versus standards-based), as well
as the conceptual framework’s assumption that the skills should be taught sequentially
and collaboratively.
Setting
This study was conducted in the Jones Township School District in the midAtlantic, United States. Jones Township is a preschool through grade 12 public school
district that educates over four thousand students in six schools. The district consists of
three elementary schools, a preschool, a grade 5/6 building, a middle school, and a
comprehensive high school. Approximately 7,600 families (US Census Bureau, 2010)
reside in Jones Township, which is home to the three towns of Riverview, Cedar Harbor,
and Forked Lakes. Jones is a tight-knit, prideful community that is attractive to families
due to its proximity to mid-Atlantic’s famed coastline, well-maintained schools and
recreational facilities, and low crime rate.
The district’s preschool is located at the Deep Pond Elementary School, which is
also home to all students who live in Jones Township attending grades 5 and 6. The
building’s architectural configuration makes it a developmentally appropriate setting for
Jones Township’s three and four year old-learners. The school features dedicated
entrances, exits, restrooms, classroom furniture, and recreational space for the preschool
program. The preschool consists of four classrooms with no more than twelve students in
each classroom. The district conducts both half and full-day programs for this
population. Two of the preschool classrooms are designed for learners who are three,
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while the other two are geared toward four year-old learners. The district’s total
preschool census can be as high as seventy-two. The preschool was staffed with four
certified teachers and four preschool trained paraprofessionals at the time of the study.
The students in the preschool program are residents of Jones Township and can start the
program as long as their third birthday occurs before October 1st of that year. The
program provides educational services for general and special needs learners.
Participants
The teachers and parents whose perceptions formed the foundation of this study
were associated with students who were enrolled in two of the four afternoon, half-day,
four year-old preschool sessions. The afternoon session was selected by this researcher
for convenience, as there were similar numbers of 4 year-old students in each section.
The reason the research was limited to four year-olds was due to the developmental,
skills-based nature of the intervention. One of these sections served as the control group
in which the teacher used the typically prescribed curriculum that includes five standards
addressing social-emotional development (2014 New Jersey Preschool Teaching and
Learning Standards- NJPTLS) required by the district. The other section featured a
prescribed series of twelve 30-minute explicit skills-based resilience building activities
presented weekly by the classroom teacher over a twelve-week period. This instruction
did not supplant, it supplemented the district-required instruction that took place in the
control group section.
The sampling method chosen provided the researcher with pre and post-test
teacher and parent perception data to test the study’s research questions. This method
was chosen based on convenience and access. The total number of participants in the
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study was those teachers and parents associated with the seventeen, 4 year-old students in
the afternoon preschool sessions. As a result of this work, the researcher expected
approximately seventeen teacher perception pre-tests and seventeen post-tests. In
addition, the researcher encouraged up to two parent perception pre and post-tests per
student yielding a possible total of eighty pre and post-tests. This study was conducted
over a twelve-week period during the course of the 2015-2016 school year.
Data
This study intended to employ quantitative methods in order to explore teacher
and parent perspectives of preschool students’ levels of resilience after the use of ESRBI
over a twelve-week period.
The social competence scale (SCS).
Pre and post-test data secured from participants from the Social Competence
Scale SCS- parent and teacher versions yielded Likert scale data for analysis in this
study. The SCS teacher version is a 25-item measure that assesses a student’s pro
social/communication, emotional self-regulation, and academic skills. The SCS parent
version is a 12- item measure that assesses a student’s pro social/communication and
emotional self-regulation skills. The only discernible difference in the two scales is that
there are more items on the SCS-teacher version for the instructor to address academic
skills.
The SCS teacher and parent versions were created by the Conduct Problems
Prevention Research Group (CPPRG) in 1990 and 1995 respectively and are available for
public use via the Fast Track Project at www.fasttrackproject.org. The SCS has appeared
in several recent peer reviewed studies to help determine levels of social-emotional skills
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and resilience in young learners and has proven to be a valid and reliable tool (Howell et
al., 2010; Jones et al., 2015; Moffit, Arseneault, & Belsky, 2011). In fact, Jones et al.
(2015) in their work with preschool students concluded, “our study demonstrates the
unique predictive nature of early social competence on important outcomes in late
adolescence and early adulthood” (p. e7). Jones and his team used data from the Fast
Track Project, including longitudinal SCS data to determine outcomes. Consistent with
these findings Howell et al. (2010), also working with preschool students, also
established that higher scores on the SCS were associated with better outcomes.
Corrigan (2003, 2002), a Fast Track Project researcher from the Conduct
Problems Prevention Research Group (CPPRG), published two technical reports in which
the internal consistency of the both the teacher and the parent versions of the SCS were
validated in a study conducted by CPPRG with nearly five hundred subjects. According
to Corrigan (2003, 2002), both the teacher and parent SCS “show significant differences
between the normative and control groups…the internal consistency measure (Cronbach
alpha values) indicates that the total score and subscale scores are useful” (p. 2, 2003; p.
2, 2002).
These studies and the psychometric properties of the SCS have prepared a
foundation for its use in this study to best measure early childhood levels of resilience.
Data collection protocols.
The raw data collected from the SCS from the teachers and the parents of the
students in each of the preschool sections selected for this study was individually
recorded in a Google sheets spreadsheet. The SCS is a traditional Likert scale and the
teacher and parent version yielded ordinal values ranging from zero to four. Both the
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parent and teacher versions of the SCS that were used in this study included descriptor
values that are ranked identically for each item. The ordinal values available to describe
student/child behaviors included (CPPRG 1995, 1990; Jones et al., 2015; Trolchim,
2006)
 0 = Not At All
 1 = A Little
 2 = Moderately Well
 3 = Well
 4 = Very Well
Google sheets, a commercial spreadsheet/data application was chosen for this study
because its features accommodate several layers of data at one time. The data was sorted
into two individual sheets, one for the test group and the other for the control group.
Columns for the test group were entitled:
 Class A/Pre-Test/Teacher
 Class A/Post-Test/Teacher
 Class A/Pre-Test/Parent
 Class A/Post-Test/Parent
Sheet #2, with the following column titles, included data from Class B, the control group:
 Class B/Pre-Test/Teacher
 Class B/Post-Test/Teacher
 Class B/Pre-Test/Parent
 Class B/Post-Test/Parent
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Collection and management of data.
The researcher and the teachers who participated in this study collected
anonymously completed SCS data sheets at specific intervals during the study period.
The first collection was at the start of the twelve-week period and included all teacher
and parent pre-test responses from both Classes A and B. The second and final collection
occurred fourteen school weeks later. The term school week referred to the school
calendar, which was likely to include holidays and other interruptions to the schedule. As
the study encompassed twelve weeks of instruction, the additional two weeks were
needed to compensate for holidays and interruptions. The purpose of the second
collection was to provide an opportunity, post ESRBI, for parents and teachers to assess
the items on the SCS a final time. At the end of each collection period, data was entered
into Google sheets and hardcopies of the SCS were not maintained. Aside from the
challenges of ensuring that all parent and teacher data was submitted to the researcher by
the deadline, there were no potentially harmful effects to the study or to its participants
known to this researcher in terms of the methods of data collection described herein.
Analysis
The researcher began the Results chapter of this work with this analysis. The
two-group experimental design was recommended for studies such as this in which the
researcher was interested in any differences in statistically similar groups (Class A and
Class B) after a program or intervention has ended. According to Trochim (2006), when
“we are most interested in determining whether two groups are different after the
program- we measure the groups on one or more measures and we compare them by
testing for differences between the means using a t-test” (p. 1). The collective teacher
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and parent responses on the SCS during each of the two collection periods for both
class’s generated means and standard deviations for each item measured. Using a t-test,
the researcher compared the classes and parent/teacher perceptions both on the pre-test
before ESRBI and on the post-test by testing for differences between the means. The ttest analyses comparing teacher and parent responses on the SCS before and after the
implementation of ESRBI were conducted to address the first research question.
To address the second research question the researcher conducted an item analysis
for the 12 items on the SCS parent version in the areas of pro social/communication and
emotional self-regulation skills. Items 4, 7, 9, 10, 11, and 12 on the SCS parent version
fall into the category of pro social/communication skills area, while items 1, 2, 3, 5, 6,
and 8 measure parent perceptions related to emotional self-regulation. These 12 items
also were addressed in the SCS teacher version. An item analysis from parent and
teacher responses for both pre and post-tests included an examination of differences in
the means using a t-test. The researcher was interested in emerging patterns within the
larger categories (pro social/communication or emotional self-regulation) or within the
individual items that might lend to a hierarchical approach to introducing and teaching
skills associated with resilience building (Corrigan, 2003).
Triangulation of data.
The researcher was also aware that the additional descriptive prompts on the SCS
teacher version were designed to assess the teacher’s perception of a student’s academic
skill level. It was the intent of this work to examine the relationship between SCS
teacher perceptions related to academic skills in order to inform results related to
statistical comparisons of academic skill/functioning both pre and post ESRBI. These
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items were examined in a similar fashion to the analysis described above and will further
inform both research questions associated with this work.
Participant Rights
The researcher submitted a formal application to The University of New
England’s Institutional Review Board (IRB) for approval to conduct this study. The IRB
granted the applicant’s request for an exemption from the full application and approval
process since the research was to be conducted in a public school setting with the
intention of improving instructional practices. While preschool children were considered
members of a special subject population, the data associated with the proposed research
did not involve the direct observation, surveying, or interviewing of the preschool
children. The only data that the study collected was related to the perceptions of the
parents and teachers of the preschool students in the identified classes.
The rights of the parents and teachers who were also considered subjects of this
study were protected by anonymity and confidentiality. All SCS-related scale materials
did not include respondent’s names or any other identifiable information when presented
to study participants. Self-addressed, identical, postage paid envelopes were provided
with each SCS scale request for parents and teacher both pre and post-test for their
consideration and return. Upon receipt, all SCS data was entered into the Google sheets
database and archived. At no time was the researcher aware of which SCS
documentation was associated with a particular study subject.
The researcher discussed the parameters of the study with the entire preschool
team and the building based administrators that were associated with the program during
a preschool faculty meeting. This standing meeting includes all preschool personnel and
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was conducted prior to the initiation of any study related activities and after IRB
approval. The researcher reviewed all facets of the study, obtained feedback from the
study related staff, and reviewed all consents, safeguards, and procedures. This was
designed to facilitate a thorough understanding of the purpose of the study and help staff
answer any questions that study participants may have had about the study.
Unintended outcomes.
There were several potential unintended outcomes that could impact study
participants during and after the study was conducted. Student subjects that were
exposed to ESRBI, in addition to the standards-based approach, could have experienced
some curricular overstimulation or confusion with regard to the skills, which could cause
some disruption in class. Conversely, student subjects in the control group might have
benefited from ESRBI but will not have received the program due to study design. It was
noted that should ESRBI prove effective, the twelve-week program would be delivered to
all preschool students. It was expected that this program would be replicated for all
sections of preschool prior to the end of the 2015-2016 school year.
An unintended outcome with regard to parent subjects was thought to be guilt
about not wanting to participate or agreeing to participate but then failing to do so.
Parents may have also felt uncomfortable reporting their perceptions when these
perceptions caused any embarrassment or shame.
Finally, participating teachers could have experienced anxiety teaching ESRBI in
addition to the standards-based curriculum and may have questioned if the study was
having either a positive or negative impact on their students.
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All of these unintended outcomes along with the purpose and goals of the study
were addressed with potential subjects more explicitly during the consent and assent
processes that the researcher ensured was in place.
Potential Limitations
There were several potential limitations to the study design described including
issues with sampling procedures, sample size and generalizability, reliability of the
research tool, and the researcher’s relationship to the teachers in the research study.
As mentioned in the Participants section of this chapter, the method by which the
researcher identified potential subjects for this study was one of convenience and access.
As an administrator for the district in which the research was conducted, the sample was
identified without the pre-requisite randomization efforts usually associated with
scholarly research. The researcher was able to select which two sections of the preschool
program were included in the study. The researcher also had full physical access to staff,
students, and parents participating in the study. The potential for a conflict of interest as
the researcher could be noted in this section as a limitation; however the risk of this
conflict of interests ranges from no to low risk.
Another limitation of this research study was the small sample size. The overall
sample was limited to seventeen preschool students, two teachers, and up to forty parents.
The SCS pre and post-test data generated from this group exceeded the total number of
subjects, so it was difficult to fully generalize the findings.
While the SCS has proven to be a valid resilience research tool (Corrigan 2003,
2002; Howell et al., 2010; Jones et al., 2015), its reliability to predict skills-based
resilience levels was less developed at the time this study was conducted. The predictive
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value of the SCS with regard to positive adult outcomes, however, has been demonstrated
in the research (Jones et al., 2015; Moffit et al., 2011).
The researcher’s authority over the teachers participating in the study should also
be considered a limitation of the work. As the Director of Special Services in the district
in which the study was conducted, the teachers indirectly report to the researcher. There
was a risk that these study participants’ perceptions might be influenced in order to please
or accommodate the researcher. To limit the potential of this study limitation, the
researcher did not evaluate the teachers during the course of the study.
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Chapter 4
Results
The purpose of this study was to examine the impact of the use of explicit skillsbased resilience building instruction on teachers’ and parents’ perceptions of preschool
students functioning using a valid and reliable social competence scale. For the purposes
of the this work, both the parent and the teacher versions of the Social Competence Scale
(SCS) developed in consultation with Fast Track Project were selected. The following
research questions were the foundation of the methodology proposed in Chapter 3 of this
work:
 What impact might explicit, skills-based resilience building instruction
have on preschool students’ levels of resilience as indicated by both
teacher and parent perceptions on a valid measure of social competence?
And,
 How might the results be organized, given levels of significance, to inform
a hierarchical approach to learning these skills-based resilience building
strategies?
The results of this study are presented in this chapter. The researcher used a
quantitative design to examine the differences between two like preschool classrooms
with ten, four-year old students both before and after a treatment variable was
introduced. In this study the treatment variable was the provision for the explicit skillsbased instruction in the area of resilience. More specifically twelve (12), thirty-minute
explicit skills-based resilience building lessons once per week over the course of twelve
(12) weeks. The control variable was the typical and district approved use of a standards
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based curriculum. The study commenced in December of 2015. Exactly seventeen (17)
preschool students were selected from two of the district’s four preschool programs to
participate in this study. These particular sections were selected based on the similar
enrollment numbers in each preschool class. While unclear whether all pre-identified
subjects would consent to participate, the researcher determined these sections
appropriate to provide the best chance for similarly sized treatment and control groups for
analysis. When the study officially started in mid-December 2015 there were 9 students
enrolled in Classroom A and 8 enrolled in Classroom B. At the end of the consent
period, 7 families from Classroom A agreed to participate, while all 8 families from
Classroom B provided positive consent for a total of 15 preschool student participants.
The administration of the SCS parent and teacher versions, both pre and post
ESRBI intervention, in both identified preschool sections provided the researcher with
several avenues for statistical analysis. These included the following:


Pre A/Pre B-Teacher- (SCS teacher differences/similarities between classes pre
ESRBI intervention)



Pre A/Pre B-Parent- (SCS parent differences/similarities between classes pre
ESRBI intervention)



Pre A/Pre B-Teacher & Parent- (SCS teacher and parent- differences/similarities
in T/P perceptions pre ESRBI intervention)



Post A/Post B- Teacher- (SCS teacher differences/similarities between classes
post ESRBI intervention)



Post A/Post B- Parent- (SCS parent differences/similarities between classes post
ESRBI intervention)
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Post A/Post B- Teacher & Parent- (SCS teacher and parentdifferences/similarities in T/P perceptions post ESRBI intervention)



Item Analysis- (a review of statistical variation amongst 12 SCS identified items)



Academic Item Analysis- (a review of SCS academic readiness subtest data)

Analysis Method
The data that were collected and used in this study, referenced in the previous
section were organized in two files that were specific to classroom A (treatment group)
and classroom B (control group). These two files were divided into five sections to
provide access and confidential storage for study participation informed consent forms,
pre ESRBI/SCS teacher data forms, post ESRBI/SCS teacher data forms, pre ESRBI/SCS
parent data forms, and post ESRBI/SCS parent data forms. In addition, all consent and
data documents associated with a particular preschool student were coded using the
following system- students in classroom A were assigned codes A1-A9, while students in
classroom B were coded B1-B8.
As the researcher collected the informed consent forms, they were scanned for a
signature and date. The forms were signed by the researcher and immediately copied and
distributed back to study participants to use as a reference during the course of the study.
The coded SCS data forms, both pre and post ESRBI, were recorded on four
spreadsheets using Google sheets. These spreadsheets were designed to capture the
seven areas of inquiry mentioned previously in this chapter. Again, data was arranged
using the coding system described to ensure the organization and accuracy of the data.
Statistical analyses (averages, standard deviations, and t-tests) were performed using the
data tools that are available in Google sheets.
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Presentation of Results: SCS Pre-Test Data
During the course of the administration of ESRBI lessons in Classroom A, pretest parent and teacher perception data using the SCS was collected, codified, and
analyzed. Descriptions of this data were important to set the baseline for pre-post
ESRBI-SCS analysis (Research Question #1), discuss any baseline variability of the
treatment and control groups (to minimize any sampling error), and to preliminarily
describe trends in the resilience associated items on the SCS (Research Question #2).
These statistical descriptions used in this discussion of pre-test SCS data included rank,
average, and T-test data to determine statistical significance at the .05 level.
The SCS-parent- pre-test.
The SCS-Parent consists of twelve questions that measure parent perceptions
regarding a particular skill associated with resilience. There are five values that could be
assigned to each of these twelve questions by the parent ranging from “0”- Not at all to
“5”- Very Well. As mentioned previously in this work, the SCS-Parent was administered
twice during the course of the study to both the control and treatment groups- essentially
before and after the 12 weeks of prescribed ESRBI. This section was focused on the
parent pre-test data obtained as part of the approved study design.
Pre ESRBI test data on the SCS-Parent indicated that the control and treatment
groups were not statistically dissimilar when analyzing tabulated scores on the SCSParent. The treatment group, or Classroom A, received an average score of 1.71 and the
control group, or Classroom B, received an average score of 1.90. A t-test was conducted
to determine if there was a statistically significant difference between the groups. The t-
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test yielded a value of 0.590, a value not considered statistically significant at the .05
level. Mean scores for classrooms A and B appear in Table 1:
Table 1
Mean Pre-Test Social Competence Scale (SCS)-Parent

Subject

Classroom A

Classroom B

n=7

n=8

________________________________________________________________________

Total

1

NP

1.67

2

1.25

2.25

3

1.83

2.75

4

2.50

2.33

5

NP

1.17

6

1.50

2.00

7

1.83

2.50

8

1.00

0.50

9

2.08

-----

M

SD

M

SD

t

p

1.71

.509

1.90

.752

.590

>.05

Note: NP refers to a non-participating student
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The SCS-teacher- pre-test.
The SCS-Teacher consists of twenty-five questions that measure teacher
perceptions regarding a particular skill associated with resilience. There are five values
that could be assigned to each of these twenty-five questions by the teacher ranging from
“0”- Not at all to “5”- Very Well. As mentioned previously in this work, the SCSTeacher was administered twice during the course of the study to both the control and
treatment groups- essentially before and after the 12 weeks of prescribed ESRBI. This
section is focused on the teacher pre-test data obtained as part of the approved study
design.
Pre ESRBI test data on the SCS-Teacher indicated that the control and treatment
groups were not statistically dissimilar when analyzing tabulated scores on the SCSTeacher. The treatment group, or Classroom A, received an average score of 1.89 and
the control group, or Classroom B, received an average score of 1.85. A t-test was
conducted to determine if there was a statistically significant difference between the
groups. The t-test yielded a value of 0.939, a value not considered statistically significant
at the .05 level. Mean scores for Classroom A and B appear in Table 2:
Table 2
Mean Pre-Test Social Competence Scale (SCS)-Teacher

Subject

Classroom A

Classroom B

n=7

n=8

________________________________________________________________________
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1

NP

2.75

2

0.00

2.50

3

3.33

1.00

4

2.08

1.50

5

NP

1.83

6

1.75

2.42

7

0.92

1.75

8

2.50

1.08

9

2.67

-----

Total

M

SD

M

SD

t

p

1.89

1.13

1.85

.654

.939

>.05

Note: NP refers to a non-participating student
The SCS-teacher & parent- pre-test.
Pre ESRBI test data on the SCS-Teacher & Parent, when analyzed together
indicated that the control and treatment groups were not statistically dissimilar when
analyzing tabulated scores on both the SCS-Teacher & Parent. The treatment group, or
Classroom A, received a combined teacher/parent average score of 1.80 and the control
group, or Classroom B, received a combined teacher/parent average score of 1.86. A ttest was conducted to determine if there was a statistically significant difference between
the groups. The t-test yielded a value of 0.855, a value not considered statistically
significant at the .05 level. Mean combined scores from Classroom A and B appear in
Table 3:
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Table 3
Mean Pre-Test Social Competence Scale (SCS)-Parent/Teacher Combined

Subject

Classroom A

Classroom B

n=7

n=8

________________________________________________________________________

Total

1

NP

2.21

2

0.63

2.38

3

2.58

1.75

4

2.29

1.92

5

NP

1.50

6

1.63

2.21

7

1.37

2.13

8

1.75

0.79

9

2.37

-----

M

SD

M

SD

t

p

1.80

.680

1.86

.517

.855

>.05

Note: NP refers to a non-participating student
The SCS-pre-test item analysis.
A pre-test item analysis was conducted using both the parent and teacher
perception data gathered using the SCS-Parent and Teacher. Teachers and parents
average assigned values for each of the twelve items on the SCS were tabulated. This
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item analysis was coordinated in order to determine how ranked results might be
organized, given levels of significance, to inform a hierarchical approach to learning
skills-based resilience building strategies. Data from the SCS administered during the
pre-test phase of this study yielded the following ordinal ranked data associated with
resilience. The data that appears in Table 4 indicates the mean parent/teacher item data
and the three most and least developed skills upon the combined administration of the
SCS pre-test. The most and least developed skills are identified with parentheses.
Table 4
Mean Pre-Test Social Competence Scale (SCS)-Item Analysis Combined

Teacher

Parent

Rank

SCS Items (n=12)

M

M

1-12

Accepts things going ones way

1.76

1.52

9

Copes well with failure

1.64

1.61

(10)

Thinks before acts

1.65

1.50

(11)

Resolves problems with family & friends

1.31

1.77

(12)

Calms down when excited

2.10

1.84

4

Follows directions

2.02

2.07

(3)

Good at understanding others feelings

1.81

2.07

5

Controls temper

1.70

1.70

8

65
Shares things

2.22

2.27

(2)

Helpful to others

1.96

2.57

(1)

Listens to others point of view

1.72

2.08

6

Gives suggestions without being bossy

1.66

1.91

7

Note: Rank: 1=most developed perceived skill- 12=least developed perceived skill
The combined pre-test SCS parent and teacher item averages and ordinal ranks were reanalyzed with post-test data and a t-test determined if any change in combined item
averages are significant as a result of ESRBI.
The SCS-pre-test item analysis- teacher (academic).
An additional pre-test item analysis was conducted using the teacher perception
data gathered using the SCS-Teacher (academic). Teachers’ average assigned values for
each of the seven academic items (questions 1, 4, 5, 10, 15, 17, and 21) on the SCS
teacher were tabulated. This item analysis was coordinated to assess the teachers’
perceptions of students’ academic skill level in both groups participating in the study.
The intent was to examine any statistically significant differences in the control and
treatment group with respect to academic skill/functioning both pre and post ESRBI.
Pre ESRBI test data on the SCS-Teacher indicated that the control and treatment
groups were statistically dissimilar when analyzing tabulated scores on the SCS-Teacher.
The treatment group, or Classroom A, received an average academic score of 1.68 and
the control group, or Classroom B, received an average score of 2.16. A t-test was
conducted to determine if there was a statistically significant difference between the
groups. The t-test yielded a value of 0.010, a value considered statistically significant at
the .05 level. Mean scores for Classroom A and B appear in Table 5:
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Table 5
Mean Pre-Test Social Competence Scale (SCS)-Item Analysis Teacher Academic

Classroom A Classroom B
SCS Items (n=7)

Functions with distractions

1.44

1.88

Is a self-starter

1.67

2.38

Works/Plays without adult support

2.00

2.62

Stays on task

1.22

1.75

Works well in a group

2.00

2.25

Pays attention

1.67

2.00

Follows teacher’s verbal directions

1.78

2.25

_______________________________________________________________________

Total

M

SD

M

SD

t

p

1.68

.284

2.16

.302

.010

<. 05

The table above reflects that while the treatment and control groups are statistically
similar with respect to teacher and parent perceptions about resilience and socialemotional functioning, the classrooms are statistically different in terms of teacher
perceptions about the academic skills often associated with resilience. Post-test data
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investigated any changes in this apparent dissimilarity and Chapter 5 discussed the
implications of this analysis.
Presentation of Results: SCS Pre & Post-Test Data
After the course of the administration of ESRBI lessons in Classroom A,
post-test parent and teacher perception data using the SCS was collected, codified, and
analyzed. Descriptions of this data were provided in following sections. The same
analyses were conducted during the post-test phase of the study as were conducted during
the pre-test phase, with the exception that any changes as a result of the independent
variable were closely monitored. In other words, during the pre-test phase, the treatment
and control groups were analyzed in relation to one another. During the post-test phase,
the groups were primarily monitored independently to account for any change as a result
of the intervention, or independent variable.
The SCS-parent- post-test.
Post ESRBI test data on the SCS-Parent, when compared to pre-test data,
indicated that the treatment group experienced statistically significant growth when
analyzing tabulated scores on the SCS-Parent. The treatment group, or Classroom A,
received an average post- test score of 2.35 as compared to an average of 1.71 on the pretest. A t-test was conducted to determine if there was a statistically significant difference
between the pre and post-test data. The t-test yielded a value of .022, a value considered
statistically significant at the .05 level.
Post ESRBI test data on the SCS-Parent, when compared to pre-test data,
indicated that the control group did not experience statistically significant growth when
analyzing tabulated scores on the SCS-Parent. The control group, or Classroom B,
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received an average post- test score of 2.28 as compared to an average of 1.90 on the pretest. A t-test was conducted to determine if there was a statistically significant difference
between the pre and post-test data. The t-test yielded a value of .075, a value not
considered statistically significant at the .05 level. Mean pre and post-test scores for
Classroom A and B appear in Table 6:
Table 6
Mean Pre & Post-Test Social Competence Scale (SCS)-Parent

Subject

Classroom A

Classroom B

n=7

n=8

Pre

Post

Pre

Post

________________________________________________________________________

Total

1

NP

NP

1.67

2.25

2

1.25

2.08

2.25

2.25

3

1.83

2.50

2.75

3.00

4

2.50

3.00

2.33

2.75

5

NP

NP

1.17

1.75

6

1.50

2.50

2.00

2.33

7

1.83

2.25

2.50

2.75

8

1.00

1.83

0.50

1.17

9

2.08

2.25

-----

-----

M

M

t

p

M

M

t

p

1.71

2.35

.022

< .05

1.90

2.28

.075

> .05
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Note: NP refers to a non-participating student
The SCS-teacher- pre & post-test.
Post ESRBI test data on the SCS-Teacher, when compared to pre-test data,
indicated that the treatment group experienced statistically significant growth when
analyzing tabulated scores on the SCS-Teacher. The treatment group, or Classroom A,
received an average post- test score of 3.08 as compared to an average of 1.89 on the pretest. A t-test was conducted to determine if there was a statistically significant difference
between the pre and post-test data. The t-test yielded a value of .045, a value considered
statistically significant at the .05 level.
Post ESRBI test data on the SCS-Teacher, when compared to pre-test data,
indicated that the control group experienced statistically insignificant growth when
analyzing tabulated scores on the SCS-Teacher. The control group, or Classroom B,
received an average post- test score of 2.51 as compared to an average of 1.85 on the pretest. A t-test was conducted to determine if there was a statistically significant difference
between the pre and post-test data. The t-test yielded a value of .160, a value not
considered statistically significant at the .05 level. Mean pre and post-test scores for
Classroom A and B appear in Table 7:
Table 7
Mean Pre & Post-Test Social Competence Scale (SCS)-Teacher

Subject

Classroom A

Classroom B

n=7

n=8

Pre

Post

Pre

Post
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________________________________________________________________________

Total

1

NP

NP

2.75

3.08

2

0.00

1.67

2.50

3.83

3

3.33

3.92

1.00

0.75

4

2.08

3.58

1.50

3.08

5

NP

NP

1.83

2.08

6

1.75

3.00

2.42

3.58

7

0.92

2.25

1.75

1.92

8

2.50

3.50

1.08

1.75

9

2.67

3.67

-----

-----

M

M

t

p

M

M

t

p

1.89

3.08

.046

< .05

1.85

2.51

.160

> .05

Note: NP refers to a non-participating student
The SCS-teacher & parent- post-test.
Post ESRBI test data on the SCS-Teacher and Parent combined, when compared
to pre-test data, indicated that the treatment group experienced statistically significant
growth when analyzing tabulated scores on the SCS-Teacher and Parent. The treatment
group, or Classroom A, received an average post- test score of 2.71 as compared to an
average of 1.80 on the pre-test. A t-test was conducted to determine if there was a
statistically significant difference between the pre and post-test data. The t-test yielded a
value of .016, a value considered statistically significant at the .05 level.
Post ESRBI test data on the SCS-Teacher and Parent combined, when compared
to pre-test data, indicated that the control group did not experience statistically significant

71
growth when analyzing tabulated scores on the SCS-Teacher and Parent. The control
group, or Classroom B, received an average post- test score of 2.40 as compared to an
average of 1.86 on the pre-test. A t-test was conducted to determine if there was a
statistically significant difference between the pre and post-test data. The t-test yielded a
value of .075, a value not considered statistically significant at the .05 level. Mean pre
and post-test scores for Classroom A and B appear in Table 8:
Table 8
Mean Pre & Post-Test Social Competence Scale (SCS)-Teacher & Parent Combined

Subject

Classroom A

Classroom B

n=7

n=8

Pre

Post

Pre

Post

________________________________________________________________________
1

NP

NP

2.21

2.66

2

0.63

1.88

2.38

3.04

3

2.58

3.21

1.75

1.88

4

2.29

3.29

1.92

2.92

5

NP

NP

1.50

1.92

6

1.63

2.75

2.21

2.96

7

1.37

2.25

2.13

2.34

8

1.75

2.66

0.80

1.46

9

2.37

2.96

-----

-----
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Total

M

M

t

p

M

M

t

p

1.80

2.71

.016

< .05

1.86

2.40

.075

> .05

Note: NP refers to a non-participating student
The SCS-pre & post-test item analysis.
A post-test item analysis was conducted using both the parent and teacher
perception data gathered using the SCS-Parent and Teacher. Teachers and parents
average assigned values for each of the twelve items on the SCS were tabulated. This
item analysis was coordinated in order to determine how ranked results might be
organized, given levels of significance, to inform a hierarchical approach to learning
skills-based resilience building strategies. Data from the SCS administered during the
pre and post-test phase of this study yielded the following ordinal ranked data associated
with resilience. The post-test data slightly shifted the ordinal values associated with rank.
These shifts in rank are for informational purposes only and not considered significant.
The combined pre-test SCS parent and teacher item averages and ordinal ranks were reanalyzed with post-test data and a t-test determined if any change in combined item
averages are significant as a result of ESRBI. The t-test data associated with the item
analysis revealed statistically significant growth in all of the items that were used in this
study. The strongest development post ESRBI was Item #2- accepting things going ones
way (t=. 005, p <. 05), while the weakest development occurred with Item #24- gives
suggestions without being bossy (t=. 013, p <. 05). It should be noted that this should be
considered a relative weakness, as the change is still considered significant. The data that
appears in Table 9 indicated the mean parent/teacher item data and the three most and
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least developed skills upon the combined administration of the SCS post-test. The most
and least developed skills are identified with parentheses:
Table 9
Mean Pre & Post-Test Social Competence Scale (SCS)-Item Analysis Combined

SCS Items (n=12)

Teacher

Parent

Rank

M

M

1-12

Pre

Post

Pre

Post

Pre

Post

Accepts things going ones way

1.76

2.35

1.52

2.76

9

5

Copes well with failure

1.64

2.24

1.61

2.35

(10)

9

Thinks before acts

1.65

2.18

1.50

2.29

(11)

(11)

Resolves problems with family & friends

1.31

2.00

1.77

2.35

(12)

(12)

Calms down when excited

2.10

2.47

1.84

2.53

4

6

Follows directions

2.02

2.82

2.07

2.76

(3)

(2)

Good at understanding others feelings

1.81

2.53

2.07

2.59

5

4

Controls temper

1.70

2.41

1.70

2.18

8

8

Shares things

2.22

2.76

2.27

2.82

(2)

(3)

Helpful to others

1.96

2.76

2.57

2.88

(1)

(1)

Listens to others point of view

1.72

2.47

2.08

2.53

6

7

Gives suggestions without being bossy

1.66

2.29

1.91

2.18

7

(10)

Note: Rank: 1=most developed perceived skill- 12=least developed perceived skill
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The SCS-post-test item analysis- teacher (academic).
Post ESRBI test data on the SCS-Teacher indicated that the control and treatment
groups are statistically similar when analyzing tabulated scores on the SCS-Teacher. The
treatment group, or Classroom A, received an average academic score of 2.92 and the
control group, or Classroom B, received an average score of 2.49. A t-test was conducted
to determine if there was a statistically significant difference between the groups. The ttest yielded a value of 0.189, a value not considered statistically significant at the .05
level. Mean scores for Classroom A and B appear in Table 10:
Table 10
Mean Pre & Post-Test Social Competence Scale (SCS)-Item Analysis Teacher Academic

Classroom A

Classroom B

Pre

Post

Pre

Post

Functions with distractions

1.44

2.57

1.88

1.13

Is a self-starter

1.67

2.43

2.38

2.88

Works/Plays without adult support

2.00

3.29

2.62

2.88

Stays on task

1.22

3.00

1.75

1.88

Works well in a group

2.00

3.00

2.25

2.88

Pays attention

1.67

3.00

2.00

2.50

Follows teacher’s verbal directions 1.78

3.14

2.25

3.25

SCS Items (n=7)
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_______________________________________________________________________

Total

M

M

t

p

M

M

t

p

1.68

2.92

.0004

< .05

2.16

2.49 .313 >.05

Summary
The results chapter of this work was designed to provide detailed
information regarding the nature and scope of the data collected during the course of this
study. The chapter was divided into two parts intentionally to make important points
about the data in relation to the research questions associated with the work. The first
section provided an overview of the pre-test analyses that were conducted and the second,
analyses of the post-test data.
The pre-test data that was analyzed revealed that the parent perceptions that were
obtained from the administration of the SCS- Parent indicated that there were no
significant differences between the treatment and control group with regard to the
development of resilience based skills (t= .590, p > .05). In addition, the teacher
perceptions that were obtained from the administration of the SCS- Teacher indicated that
there were no significant differences between the treatment and control groups (t= .939,
p > .05). Even when the researcher combined the teacher and parent perception data
together, there was no statistically significant difference between the groups (t= .855,
p > .05).
The pre-test analyses also yielded data with regard to the specific items, or skillsbased resilience building skills, associated with the SCS. The pre-test data indicated that
the most developed parent and teacher perceived skills from both the treatment and
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control group were; helpful to others, shares things, and follows directions. The least
developed parent and teacher perceived skills from both the treatment and control group
were; copes well with failure, thinks before acts, and resolves problems with family and
friends.
The final item of pre-test analysis was looking at the data associated with a subtest of the SCS-Teacher that focused on the teacher perceptions of the development of
academic skills. Seven of the 12 items contained within the SCS-Teacher were designed
to gauge teacher perceptions with regard to academic readiness and aptitude. Pre-test
results indicated that there were statistically significant differences between the treatment
group, Classroom A and the control group, Classroom B as far as teacher academic
perceptions were concerned. According to the SCS pre-test teacher perception data, the
preschool students in the control group had a significant advantage academically over the
preschool students in the treatment group at the beginning of the study (t= .010, p < .05).
The post-test SCS analyses conducted by the researcher shifted the focus from the
examination of similarities and differences between the treatment and control group to
any fundamental changes to the groups themselves. The inquiry spanned from the SCS
pre-test to the post-test administration as a result of the independent variable, in this case
ESRBI.
The post-test data that was analyzed revealed that the parent perceptions that were
obtained from the administration of the SCS-Parent for Classroom A, the treatment
group, indicated that there was a statistically significant difference in the group since the
inception of the study and the introduction of ESRBI to the NJPTLS (t= .022, p < .05).
Conversely, post-test data that was analyzed revealed that the parent perceptions that
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were obtained for Classroom B, the control group, indicated that there was not a
statistically significant difference in the group since the inception of the study using the
NJPTLS alone (t= .075, p > .05).
The post-test data that was analyzed revealed that the teacher perceptions that
were obtained from the administration of the SCS-Teacher for Classroom A, the
treatment group, indicated that there was a statistically significant difference in the group
since the inception of the study and the introduction of ESRBI to the NJPTLS (t= .046, p
< .05). Conversely, post-test data that was analyzed revealed that the teacher perceptions
that were obtained for Classroom B, the control group, indicated that there was not a
statistically significant difference in the group since the inception of the study using the
NJPTLS alone (t= .160, p > .05).
The post-test data that was analyzed revealed that both parent and teacher
perceptions combined that were obtained from the administration of the SCS-Parent and
Teacher for Classroom A, the treatment group, indicated that there was a statistically
significant difference in the group since the inception of the study and the introduction of
ESRBI to the NJPTLS (t= .016, p < .05). Conversely, post-test data that was analyzed
revealed that the parent and teacher perceptions that were obtained for Classroom B, the
control group, indicated that there was not a statistically significant difference in the
group since the inception of the study using the NJPTLS alone (t= .075, p > .05).
The post-test analyses also yielded data with regard to the specific items, or skillsbased resilience building skills, associated with the SCS. The post-test data indicated that
the most developed parent and teacher perceived skills from both the treatment and
control group were; helpful to others, follows directions, and shares things. The least
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developed parent and teacher perceived skills from both the treatment and control group
were; gives suggestions without being bossy, thinks before acts, and resolves problems
with family and friends. As mentioned earlier the post-test SCS item analysis revealed
only slight shifts in the ordinal rank of SCS items. More importantly, the post-SCS item
analysis indicated that all 12 items that were selected for this study significantly
developed during the study period. The means associated with all 12 items were
statistically significant upon SCS post-test. The strongest development post ESRBI was
Item #2- accepting things going ones way (t=. 005, p <. 05), while the weakest
development occurred with Item #24- gives suggestions without being bossy (t=. 013, p
<. 05). It should be noted that this should be considered a relative weakness, as the
change is still considered significant.
The final item of post-test analysis was looking at the data associated with a subtest of the SCS-Teacher that focused on the teacher perceptions of the development of
academic skills. Seven of the 12 items contained within the SCS-Teacher were designed
to gauge teacher perceptions with regard to academic readiness and aptitude. Pre-test
results indicated that there were statistically significant differences between the treatment
group, Classroom A and the control group, Classroom B as far as teacher academic
perceptions were concerned. According to the SCS pre-test teacher perception data, the
preschool students in the control group had a significant advantage academically over the
preschool students in the treatment group at the beginning of the study (t= .010, p < .05).
Post-test results indicated, however, that there were no statistically significant differences
between the treatment group, Classroom A and the control group, Classroom B as far as
teacher academic perceptions were concerned. According to the SCS post-test teacher
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perception data, the preschool students in the control group no longer had a significant
advantage academically over the preschool students in the treatment group at the end of
the study (t= .189, p > .05).
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Chapter 5
Conclusion
The purpose of this study was to examine teacher and parent perspectives of
preschool student resilience using a prescribed course of explicit skills-based resilience
building instruction (ESRBI) as measured by pre and post-test responses on a valid and
reliable social competence measure- the SCS. The study was conducted over the course
of twelve weeks starting in December of 2015 through March of 2016.
The study of resilience continues to be the subject of scholarly interest in the field
of education, psychology, and psychiatry. In the field of education, there are active
discussions about the impact of social-emotional learning (SEL) and resilience-based
programs on the academic and social outcomes of students (Ashdown & Bernard, 2012;
Whitington & Floyd, 2009). Educational settings are positioned uniquely in these formal
and informal professional conversations since children spend so much time attending
school. Schools must be in a position to provide supports far beyond the academic in
order to maximize the potential of each individual learner. According to Souers and Hall
(2016), “children with mental health issues are not required to obtain professional mental
health services, but they are legally obligated to attend school. Thus, school is the one
place where we are guaranteed access to our trauma-affected children. Our students need
us to create a trauma-sensitive learning environment for them” (p. 24). These factors
provided the basis for the research questions that guided this study:
 What impact might explicit, skills-based resilience building instruction
have on preschool students’ levels of resilience as indicated by both
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teacher and parent perceptions on a valid measure of social competence?
And,
 How might the results be organized, given levels of significance, to inform
a hierarchical approach to learning these skills-based resilience building
strategies?
Summary of the Study
This study was conducted in an effort to determine the impact ESBRI has on the
preschool skills associated with resilience. To accomplish this task, eligible preschool
students’ teachers and parents provided perception data via the SCS after one preschool
section received ESRBI and the other adhered to the NJPTLS. Teacher and parents’
perceptions were analyzed regarding accepting things that don’t go your way; coping
with failure; thinking before acting; resolving problems with friends and family; calming
down when excited or frustrated; following directions; understanding the feelings of
others; controlling temper/strong emotions; sharing with others; helping others; listening
to other points of view; and giving suggestions and opinions without being bossy. The
study was presented in five chapters.
Chapter 1 presented an introduction to the study, providing a brief overview of the
need for further examination into resilience based work in our schools as a result of
several school-related mass traumatizing events such as the Sandy Hook, CT school
shooting that occurred in 2012. The background of the study provided more specific
information regarding the proposed benefits of ESRBI and the limitation of the NJPTLS.
The chapter also included a comprehensive overview of the researcher’s conceptual
framework to help provide context to the research and position the study to be
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meaningfully interpreted. The chapter concluded with a brief definition of terms and an
overview of the assumptions and limitations to provide readers with concepts that are
frequently taken for granted and to clearly delineate what the research was intended to
examine.
Chapter 2 presented a literature review that began with a general overview of the
development of resilience theory from its ecological and social science roots to its
influence on contemporary neurobiology. The chapter provided a continuum of the
related resilience research that informed the study presented, how the research that came
before could be categorized using Richardson’s (2002) waves of resilience paradigm, an
introduction to the levels associated with resilience, and the scientific research tools used
to better understand the phenomena. The literature review concluded with a
summarization of the research that is considered seminal works in the area of resilience
and social-emotional learning (Ashdown & Bernard, 2012; Ginsberg, 2011).
Chapter 3 provided an explanation of the methodology that was utilized to
conduct this study, as well as describing the positively consenting subjects.
Comprehensive descriptions of the SCS teacher and parent perception data and how it
was collected was provided here. Chapter 4 provided an overview of the data collection
and a complete analysis of the findings based on the research questions that guided this
study.
Chapter 5 presented a summary of the study, a summary of the study’s findings
and conclusions, and discussed recommendations for future research and practice. This
chapter also discussed the potential implications that this research will have on preschool
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curriculum development and instruction in Lacey Township schools. This chapter also
provided the limitations of the study and the potential for researcher bias.
Discussion
This study was intended to examine the impact of ESRBI on teacher and parent
perceptions of preschool functioning. It was important for this researcher to identify two
similar preschool groups to participate in this quantitative, two-group experimental
design. In order to draw meaningful conclusions, it was important to the study that
baseline teacher and parent resilience perception data was not so different that a
structured intervention like ESRBI could not be adequately assessed. The fact that the
classrooms and students selected for this study were statistically similar with regard to
their perceived resilience skills set, allowed for the discussion to focus on the
independent variable associated with this work.
The pre-test analyses also yielded data with regard to the specific items, or skillsbased resilience building skills, associated with the SCS. The pre-test data indicated that
the most developed parent and teacher perceived skills from both the treatment and
control group were; helpful to others, shares things, and follows directions. The least
developed parent and teacher perceived skills from both the treatment and control group
were; copes well with failure, thinks before acts, and resolves problems with family and
friends.
Another pre-test phenomena that is worthy of mention here is that while the
groups were similar at the beginning of the study with regard to resilience and socialemotional skills functioning, they were statistically dissimilar with regard to the SCS
teachers’ academic subtest. The control group, or Classroom B, had significantly more
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developed skills in the preschool academic areas assessed according to teacher pre-test
perception data. This was an interesting development during the course of the study as
the pre-test data created another layer of analysis for the researcher to consider. In other
words, if ESRBI did result in significant improvements to preschool resilience and socialemotional skills, would there be an impact on the academic subtest associated with the
SCS teacher?
The pre-test data secured during the course of the study set the baseline for the
post-test data to be considered. The same analyses were conducted during the post-test
phase of the study as were conducted during the pre-test phase, with the exception that
any changes as a result of the independent variable were closely monitored. In other
words, during the pre-test phase, the treatment and control groups were analyzed in
relation to one another. During the post-test phase, the groups were primarily monitored
independently to account for any change as a result of the intervention, or independent
variable.
Post-test SCS data was notable in relation to the research questions posed in this
study. The data indicated significant differences in teacher and parent perceptions, as a
result of the independent variable, post ESRBI. More specifically, statistically significant
differences existed between the treatment and control groups as a result of ESRBI. Prior
to the study, the groups were statistically similar according to pre-test SCS parent and
teacher perception data. At the end of the study, the treatment and control groups are
dissimilar. The treatment group, Classroom A experienced a significant shift in the skills
associated with resilience when post-test SCS parent data, post-test SCS teacher data, and
post-test SCS teacher and parent combined data were analyzed. The control group,
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Classroom B did not experience the significant growth that Classroom A experienced. In
fact, none of the SCS post-test data was significant when combined or when isolated.
Additionally, the post-test analyses yielded data with regard to the specific items,
or skills-based resilience building skills, associated with the SCS. The post-test data
indicated that the most developed parent and teacher perceived skills from both the
treatment and control group were; helpful to others, follows directions, and shares things.
The least developed parent and teacher perceived skills from both the treatment and
control group were; gives suggestions without being bossy, thinks before acts, and
resolves problems with family and friends. As mentioned earlier the post-test SCS item
analysis revealed only slight shifts in the ordinal rank of SCS items. More importantly,
the post-SCS item analysis indicated that all 12 items that were selected for this study
significantly developed during the study period. The means associated with all 12 items
were statistically significant upon SCS post-test. The strongest development post ESRBI
was Item #2- accepting things going ones way, while the weakest development occurred
with Item #24- gives suggestions without being bossy.
Another significant post-test SCS finding was that while the control group was
significantly more developed academically according the SCS teacher academic subtest
at the beginning of the study, the treatment and control groups were statistically similar at
the end of the study. Post-test SCS teacher data on the academic subtest revealed that
only students in the treatment group experienced significant growth academically, post
ESRBI. While the control group did experience relative growth on the SCS teacher
academic subtest, it was not significant.
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Implications
A total of fifteen, four year-old preschool students in two distinct sections of our
preschool program participated in this study alongside their teachers and parents. The
SCS- Teacher and Parent versions were distributed to and received from teachers and
parents in the winter of 2015 and the spring of 2016 to determine the degree to which
teacher and parent perceptions of skills associated with resilience changed as a result of
ESRBI. The results of both administrations of the SCS and the surveys have been used to
make recommendations to district decision makers for informed curriculum
determinations on the continuation of ESRBI at the preschool level. There are several
implications worthy of note as a result of this study. They range from recommendations
for shifts in policy and curriculum in the preschool program in Jones Township to
broader attempts to highlight the benefits of ESRBI to a local and regional audience.
Given the significant results noted in the results section of this work the
researcher would recommend the immediate start of the exact ESRBI protocol that was
used in the study to Classroom B. This would provide the control group with the
intervention that was considered the independent variable in the study without delay,
which was a condition of the study.
The researcher would also hold a parent, teacher, and other interested stakeholder
night to review the results of the study and the implications and limitations of the work
for their consideration. This will provide the researcher with an opportunity for feedback
and comments to inform practice.
The scope and sequence of the study related ESRBI curricula will be examined
and reorganized based on the results of the 12 item SCS analysis that was conducted and
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the teacher academic SCS subtest. This process will be carefully reviewed with the study
related teachers to be mindful of the actual teaching considerations that need to be
illuminated in order to best position the instruction.
The researcher will consider a more robust ESBRI resilience building program to
span beyond the study related twelve-week period. This will provide teachers with broad
access to the full range of resilience building activities designed to promote resilience
unearthed and discussed in the literature review section of the study. The proposed series
of lessons will adhere to the thirty minute once per week time frame to supplement, not
supplant core academic instruction. In addition, the researcher will consider a more
comprehensive developmental sequence and scope to bring ESRBI to more of the
primary grade levels.
Teacher training will be a primary consideration so that ESRBI efforts can be
supported and maintained. The study was able to start the pedagogical conversation that
explicit instruction may be useful than a standards based approach when it comes to
resilience building efforts at the preschool level. This training will focus on the
preschool teaching and learning standards (NJPTLS) and the social emotional goals that
are part of that state prescribed curriculum. The training should focus on the "close
teaching" that is the essence of ESRBI. These training events should also focus on the
role of the school administrator in promoting more explicit, active resilience building
teaching strategies.
The research will be disseminated to a group of local and regional directors of
special services and curriculum, a professional group to which the researcher
belongs. The researcher will request an audience with this group to share the results of
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the work and the potential for the study to be replicated. In addition, the research hopes to
start a subgroup with this professional organization focusing on developing students’
capacity for resilience in 21st century schools.
Finally, while the results of the study indicated a significant relationship between
ESRBI and teacher and parent perception scores on the SCS, the crosswalk for ESRBI
being an antidote to school related trauma and bouncing back are in its infancy
stages. The researcher hopes to codify an ESRBI curriculum that can be studied with
rigor to begin to move the discussion from "Why should you explicitly teach resilience in
the primary grades?" to "How you should explicitly teach resilience in the primary
grades?"
Limitations
All of the limitations described in Chapter 3 of this study remain discussion points
here at the conclusion of this study, more specifically issues with sampling procedures,
sample size and generalizability, reliability of the research tool, and the researcher’s
relationship to the teachers in the research study. A more expansive account of the
study’s limitations is warranted and provided here.
The study involved the evaluation of teacher and parent perception data recorded
on the SCS, and in particular ESRBI, a new curriculum arrangement introduced to the
preschool in late 2015 through early 2016. No prior studies of this type have been
completed; hence, there is no prior baseline data that can be used to compare and contrast
differences that may have occurred over time.
The use of convenience sampling impacted the external validity, limiting the
transferability of the findings. Because accessibility is the main goal of convenience
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sampling, the researcher had little control over the subjects chosen to participate in this
study. There is no evidence to suggest that the study participants were representative of
the group being studied (Fitzpatrick, Sanders, & Worthen, 2004).
The limited sample size impacted the study’s generalizability to a larger
population. The study was intended to be a small, locally based research study to inform
local practice and policy, statistically significant findings associated with the study
should be interpreted with caution.
The ESRBI lessons codified and used in this study were drawn from two different
research-based preschool curriculums. While the lesson sequence was coherent, logical,
and aligned with both the parent and the teacher SCS; the combination of the preschool
curriculums may have implications and impact the research-based worthiness of work.
Finally, while the SCS has proven to be a valid and reliable resilience research
tool (Corrigan 2003, 2002; Howell et al., 2010; Jones et al., 2015), its predictability is
limited to the resilience and social emotional skills highlighted and limited to twelve
specific skills. It is evident from the research that the skills associated with the
development of resilience are non-exhaustive therefore results from this study should be
interpreted with caution as other valid and reliable measures of resilience may have
drawn different results secondary to consideration of other skills.
Recommendations for Action
This quantitative study presented the perceptions of parents and teachers
associated with 15 preschool students in Jones township schools in the mid-Atlantic
region of the United States. While the sample size was limited, their participation,
responses, and the data collected and analyzed provided meaningful insight into the
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development of resilience skills using an explicit approach to teaching. Based on the
findings of this study, several recommendations for action follow.
1. Since the treatment group of the study was the only group that received the
twelve-week ESRBI intervention and the results of the study were statistically
significant, the control group should receive the ESRBI lessons without delay.
2. The researcher will fine tune and revise the ESRBI lessons as needed and
interview the teachers about their experiences with the research to develop
training for all preschool teachers during the summer of 2016 in order to
implement the program, with BOE approval, in the fall of 2016.
3. The researcher will conduct a workshop for all study participants to review the
significant findings of the study and any implications for practice. Feedback
will be documented and kept with study related materials.
4. Present findings to all stakeholders in Jones including central office staff,
administrators, elementary teachers, parents, child study team members via
informational sessions to promote ESRBI programming.
5. Present findings to local preschool directors and preschool administrators in
other public school districts to promote the use of a program to explicitly
teach resilience.
Recommendations for Future Study
Based on the findings of this study, further research on resilience building efforts
in the preschool aged population would provide a broader scope on the perceptions
collected from teachers and parents as part of this study. In order to widen and deepen
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the potential scope of this research topic, several recommendations for future study
follow.
1. This study was limited to 15 preschool students’ parents and teachers in midAtlantic. It would be meaningful to gain the perceptions and perspective of
additional parents and teachers throughout our county and the state who have
implemented resilience or SEL-based programs. A quantitative study with a large
sample, for example, would allow a perspective researcher to collect more data
from subjects to generalize significant findings (Fitzpatrick, Sanders, & Worthen,
2004). It is also recommended that more advanced inferential statistical analyses
be conducted on this large sample to showcase any significant findings (Trochim,
2006).
2. Further research with students before the age of four is also recommended to
begin to establish the developmental threshold for the emergence of these
associated resilience skills (Howell et al., 2010). There has been little research
conducted before the preschool aged years (Ashdown & Bernard, 2012).
3. Due to regulatory restrictions, working directly with and observing children while
conducting a research study is difficult. Studies that include direct observations
of teaching and learning during the course of ESRBI are recommended to further
advance specific standards for the development of the skills measured during the
course of this study.
4. This study only collected quantitative teacher and parent perception data using
only one measure, the SCS. The study did not require responses to open-ended
questions, limiting the ability of teachers and parents to provide detailed
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information about their experiences during the course of the study. Creswell
(2013) reminded us that using “the epistemological assumption, conducting a
qualitative study means the researchers try to get as close to possible to the
participants being studied” (p. 20). It would be advantageous; given the results of
this study, to conduct qualitative research in this area in order to gain a more
thorough understanding of teacher and parents perceptions regarding the
development of resilience based skills and whether ESRBI was a contributing
factor. This would help advance the case for explicit resilience building
instruction as opposed to the development of the skills being assigned to
maturation.
5. The lessons codified by the researcher for use in this study have not been
independently evaluated, nor has this study been replicated in any way known to
the researcher. It is recommended that a similar study in scope and in size be
conducted to gauge the study’s internal and external reliability.
Conclusion
The ability of children to “bounce back” from adversity is an important aspect of
21st century teaching, learning, and development. The research suggests that students
who are ready to learn are those who possess skills that are linked to resilience and
advanced social-emotional skills. It is our responsibility as 21st century educators to be
mindful that passive, standards-based approaches to the development of these skills are
suspect, and that explicit teaching using ESRBI is both research-supported and
recommended.
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For the purposes of this work, ESRBI was a weekly, consecutive, series of twelve 30minute explicit teacher modules in two key areas of preschool resilience building
instruction, namely pro-social/communication skills and emotional regulation skills. The
twelve modules covered the following skills-based, resilience building areas of preschool
development:
 Accepting things that don’t go your way
 Coping with failure
 Thinking before acting
 Resolving problems with friends and family
 Calming down when excited or frustrated
 Following directions
 Understanding the feelings of others
 Controlling temper/strong emotions
 Sharing with others
 Helping others
 Listening to other points of view
 Giving suggestions and opinions without being bossy
The twelve 30-minute explicit teacher modules came from two research-based preschool
curriculums and were used with permission, as both are free for use.
 Peace First 4th Edition (2015). The peace first preschool curriculum. Digital
Activity Center. Boston, MA. Preschool Lessons 2-8.
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Curriculum Overview:
http://www.peacefirst.org/digitalactivitycenter/system/files/curriculum/files/prekindergarten_curriculum_overview_4.pdf

 Sesame Street Workshop (2015). Little children, big challenges. New York, NY.
Problem Solving Lessons. Pages 50-127. Lessons 6-10.

Curriculum Overview:
http://www.sesamestreet.org/parents/topicsandactivities/toolkits/challenges

The Twelve-Week Program
Week 1-

Good Friends

Week 7-

Cooperating Feels Good

Week 2-

We All Take Turns

Week 8-

Breathe, Think, Do

Week 3-

Working Together

Week 9-

What’s the Problem?

Week 4-

Grabbing and Sharing

Week 10-

Who Can Help?

Week 5-

Helping Each Other

Week 11-

Let’s Try It

Week 6-

Feeling Angry

Week 12-

Try, Try Again
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